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={ P.O.BOX 7777 Of Income Tax Withheld (Form 11)

INDEPENDENCE, OHIO 44131 ~ With Forms W—2 Submitted Herewith
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3 Total Income Tax Withheld from compensation during

g Total Number of W—2 Forms Enclosed 20 ~ 187 %8s shown by form 11 for the period:

, — e LaanUARY 8 10056 suvv $_ 393
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OFFICE USE ONLY

P S__ EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
S REGIONAL INCOME TAX AGENCY
rTs . . b755 GRANGER ROAD INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
| THIS FORM MUST BE RETURNED WITH REMITTANCE]

MAKE CHECKS PAYABLE TO R.I.T.A.
MAIL TO: R.LT.A.

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT 1S CORRECT.

: l L Form 11

renEnar cur oven re o0 enoe P. 0. BOX 6600-T 1975
ENTIFICATION NO DATE CLEVELAND, OHI0 44101

RILTA CITY WHERE LOCATED MONTHLY RETURN XX  QUARTERLY RETURN O

T&X P&WE@Q§ LINES 1,2 AND 4 MUST BE COMPLETED

E 2 _ 1. TOTAL WAGES SUBJECT TO
:_I;g WITHHOLDING TAX S 13219 34—
23 @@l:pw 2. AMOUNT OF TAXES WITHHELD $.-132.18
MAKE ALL CHANGES ABOVE > MONTHS OF CALENDAR YEAR 8
DO NOT CROSS OUT INCORRECT INFORMATION {EXPLAIN ON BACK OF FORM)
4. BALANCE DUE AND PAID HEREWITH $._m.11 _
*DISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER’S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY RATE" AMOUNT CODE MUNICIPALITY RATE* AMOUNT

010] AURORA 485 | MAYFIELD VILLAGE

020] AVON 500| MIDDLEBURG HTS )

040 | BAY VILLAGE 520] MORELAND HILLS

060 | BEDFORD 540 | NEWBURGH HTS

090 | BENTLEVVILLE 550| NORTH OLMSTED

100 | BEREA 565| NORTH RIDGEVILLE

130 | BRECKSVILLE 580| OAKWOOD

140 | BROADVIEW HTS 500 OLMSTED FALLS

160 | BRCOKLYN HTS 600 | ORANGE

1801 CHAGRIN FALLS 650| PEPPER PIKE

210] CLEVELAND HTS 660 | REMINDERVILLE

750 CUvAHOGA HTS 50% 670 | RICHMOND HTS

770| EAST CLEVELAND 720 SEVENHILLS

277 | ELYRIA L $132.18 | 750 | SHAKER HTS

500 | FAIRVIEW PARK 752| SHEFFIELD VILLAGE _

320 | GARFIELD HTS 770 SOUTH EUCLID

370 | HIGHLAND HTS 775| STREETSBORO

385| HUFON 780| STRONGSVILLE

390 | INDEPENDENCE 800 | UNIVERSITY HTS

400 | LAKEWOOD 810| VALLEY VIEW

440 LYNDHURST 820 | WALTON HILLS

460 | MAFLE HTS : 840| WESTLAKE

480 | MAVFIELD HTS 900 | WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES
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INSTRUCTIONS FOR COMPLETING
EMPLOYER’'S MUNICIPAL TAX WITHHOLDING STATEMENT (FORM 11)
FOR R.L.LT.A. MUNICIPALITIES

It is required that on or before the last day of each month, the taxes withheld in the previous month be paid and Form 11 filed
with R.1.T.A. However, if the amount withheld in any one month-for a municipality is.less than, $100.00, the employer may defer the
filing of Farm.11 and the payment of the amount withheld until the last day of the month following the end of the calendar quarter.

Please check the appropriate box on the front of Form 11 to designate whether this is a monthly or quarterly return.

1.

Place the amount of total wages, salaries, commissions, etc., subject to withholding tax for R.1.T.A. municipalities on iine 1
of Form 11,

Ptace the amount of municipal taxes withheld for the period on line 2.

. ¥f you have any adjustments to the municipal taxes you have reported for the previous months of this calendar year, then

place those adjustments on line 3 of Form 11. Also print on the back of Form 11 the reason for the adjustments or attach a

. printed or typewritten letter.

. Subtract line 3 from line 2 and place that amount on tine 4 of Form 11. This is the amount of tax due. List the amount of

taxes for each municipality next to the name of the municipality where the taxes are due.

- PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO R...T.A. ENCLOSE CHECK OR MONEY ORDER AND
ORIGINAL COPY OF FORM 11 IN THE ENCLOSED RETURN ENVELOPE. RETAIN DUPLICATE COPY OF FORM
11 FOR YOUR RECORDS.

It you have any questions regarding the completion of this form, please call 398-8400.

CHANGES

If your mailing address, company name, trade name or R.1.T.A. city where located is incorrect or has changed from that shovwn on

Form 11, enter all changes on the form next to the information that has changed.

EXPLANATION OF LINE 3 ADJUSTMENTS:



OFFICE LSE ONLY
P S _ EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

b REGIONAL INCOME TAX AGENCY
s — 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131
INSTRUCTIONS ON REVERSE SIiDE

FHIS FORM MUST BE RETURNED WITH REMITTANCE
MAKE CHECKS PAYABLE TO R.l. TA

FHAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE 1T IS CORRECT.

s !.3!”/75‘0 — MAIL TO: R.LTA. Form 11

IFDEEDNETRI$ILCEAMP(I).2VN‘EOR PERIOD h:l—DONG A P. O. Box SBOO.T 1975
b . DATE CLEVELAND, OHIO 44101

RAT.A. CITY WHERE LOCATED MONTHLY RETURN XX QUARTERLY RETURN O

TANPAVERS S ————

w
g& 1. TOTAL WAGES SUBJECT TO ,
S WITHHOLDING TAX 1. MA8.08
<3
2q @@l}?w 2 AMOUNT OF TAXES WITHHELD s 113,46
MAKE ALL CHANGES ABOVE % MONTHS OF CALENDAR YEAR 8
DO NOT CRO $S OQUT INCORRECT INFORMATION (EXPLAIN ON BACK OF FORM)
4. BALANCE DUE ANDPAID HEREWITH S 133,46
: *DISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER’S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT
010] AURORA ' 485 ] MAYFIELD VILLAGE
020| AVON 500| MIDDLEBURG HTS =
040 | BAY VILLAGE 520| MORELAND HILLS
060 | BEDFORD 540 | NEWBURGH HTS
090 | BENTLEYVILLE 550 NORTH OLMSTED
100 | BEREA 565| NORTH RIDGEVILLE
130 | BRECKSVILLE 580| OAKWOOD
140 | BROADVIEW HTS 590 | OLMSTED FALLS
160 | BROOKLYN HTS 600 | ORANGE
180 | CHAGRIN FALLS 650| PEPPER PIKE
210] CLEVELAND HTS 660 | REMINDERVILLE
250 | CUYAHOGA HTS 50% 670 | RICHMOND HTS
270| EAST CLEVELAND 720| SEVEN HILLS
577| ELVRIA 1% 1 8 | 750 | SHAKER HTS
1.3Q0 ]| FAIRVIEWPARK . . i . 752 SHEFFIELD VILLAGE
320 ] GARFIELD HTS ' 770 | SOUTH EUCLID
370| HIGHLAND HTS 775 | STREETSBORO
385| HUION 780] STRONGSVILLE
290 | INDEPENDENCE 800| UNIVERSITY HTS
400 | LAFEWOOD 810] VALLEY VIEW
440| LYNDHURST 820 | WALTON HILLS
460 | MAPLE HTS 840] WESTLAKE
480 MAVFIELD HTS 900| WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES

Qu’} \6b 47*/\ W



OFFICE USE ONLY
S EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

P 3

S REGIONAL INCOME TAX AGENCY

TS R 5765 GRANGER ROAD INDEPENDENCE, OHI0 44131

INSTRUCTIONS ON REVERSE SIDE

[THIS FORM MUST BE RETURNED WITH REMITTANCE
MAKE CHECKS PAYABLE TO R.LT.A.

I HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

SIGNATURE o [uatywon TITLE BRNGTN = MAIL 1O+ A TA. Form 11
FEDERAL EMV«_OVE\Q}M i PERIOD ENDING P.O. BOX GGOO-T 1975
IDENTIFICAT:ON NO DATE CLEVELAND, OHIO 44101

RAT.ACITY WHERE LOCATED MONTHLY RETURN R QUARTERLY RETURN D

T&x P&WEEBS]@ LINES 1,2 AND 4 MUST BE COMPLETED

w
g @ 1. TOTAL WAGES SUBJECT TO
sg WITHHOLDING TAX s 13,613,83
=3 @@@W 2 AMOUNT OF TAXES WITHHELD S 33fpdd—
: 3. ADJUSTMENTS FOR PREVIOUS
MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
DO NOT CROSS OQUT INCORRECT INFORMATION {EXPLAIN ON BACK OF FORM)
4. BALANCE DUE ANDPAIDHEREWITH $__ 136,11
*DISTRIBUTE BELOW
*DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT
010] AURORA 4385 ] MAYFIELD VILLAGE
020| AVON 500| MIDDLEBURG HTS
(040 | BAY VILLAGE 520 MORELAND HILLS
060 | BEDFORD 540 | NEWBURGH HTS
090 | BENTLEYVILLE 550 ] NORTH OLMSTED
100 | BEREA 565| NORTH RIDGEVILLE
130 | BRECKSVILLE 580 OAKWOOD
140 | BROADVIEW HTS 590 | OLMSTED FALLS
160 | BROOKLYN HTS 600 | ORANGE
180 | CHAGRIN FALLS 650] PEPPER PIKE
210] CLEVELAND HTS 660 | REMINDERVILLE
750 | CUYAHOGA HTS 50% 670 | RICHMOND HTS
270 EAST CLEVELAND 720 | SEVEN HILLS
277 ELYRIA 1Z $136,11 [ 750 | SHAKER HTS
300 | FAIRVIEW PARK 752 | SHEFFIELD VILLAGE
T420] GARFIELD HTS T 770 | SOUTH EUCLID
170] HIGHLAND HTS 775| STREETSBORO
385] HURON 780 STRONGSVILLE
390 | INDEPENDENCE 800 | UNIVERSITY HTS
400 | LAKEWOOD 810| VALLEY VIEW
440 LYMDHURST 8201 WALTON RILLS
460 | MAFLE HTS 840 | WESTLAKE
4801 MAYFIELD HTS 900 | WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES



QFFICE USE ONLY

PSS EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
'T :ﬁ—*“—""—*- REGIONAL INCOME TAX AGENCY

—_ 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131
INSTRUCTIONS ON REVERSE SIDE

| THIS FORM MUST BE RETURNED WITH REMITTANCE]|
MAKE CHECKS PAYABLE TO R.L.T.A.

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

&~

Gz god __h_mgi%a&t 13;%8-75 MAIL TO: R.I.T.A. o
FEDERAL EMPLOYER PERIOD ENDING P. 0. BOX 6600-T 1975
IDENTIFICAT]\ON NO . B DATE CLEVELAND' OHlO 44101

RIT.A. CITY WHERE LOCATED MONTHLY RETURN XX QUARTERLY RETURN O

T&XP&WERQ§ LINES 1,2 AND 4 MUST BE COMPLETED

2]
2 o 1. TOTAL WAGES SUBJECT TO
2z WITHHOLDING TAX $
28 Mo/ -10,497.60
< @QUU’ \f 2. AMOUNT OF TAXES WITHHELD $ 104,96

MAKE ALL CHANGES ABOVE % MONTHS OF CALENDAR YEAR 8
DO NOT CROSS OUT INCORRECT INFORMATION (EXPLAIN ON BACK OF FORM) 104.96
4. BALANCE DUE AND PAID HEREWITH $ *
*DISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE® AMOUNT

010] AURORA 485 | MAYFIELD VILLAGE

020] AVON 500{ MIDDLEBURG HTS

040 | BAY VILLAGE 520| MORELAND HILLS

060 | BEDFORD 540 | NEWBURGH HTS

090 | BENTLEYVILLE 550 | NORTH OLMSTED

100 | BEREA 565| NORTH RIDGEVILLE

130 | BRECKSVILLE 580| OAKWOOD

140 | BROADVIEW HTS 590 | OLMSTED FALLS

160 | BROOKLYN HTS 600 | ORANGE

180 [ CHAGRIN FALLS 650 | PEPPER PIKE

210] CLEVELAND HTS 660 | REMINDERVILLE

250 [ CUYAHOGA KTS 50% 670 | RICHMOND HTS

270| EAST CLEVELAND 720 | SEVEN HILLS

277] ELYRIA 1% $104,96/] 750 | SHAKER HTS

300| FAIRVIEW PARK 752| SHEFFIELD VILLAGE

320 | GARFIELD HTS 7701 SOUTH EUCLID

370| HIGHLAND HTS 775| STREETSBORO

385{ HUFON 780 | STRONGSVILLE

390 | INDEPENDENCE 800 | UNIVERSITY HTS

400| LAKEWOOD ~ | 810] VALLEY VIEW

440| LYNDHURST 820 WALTON HILLS

460 | MAPLE HTS 840 | WESTLAKE

480 | MAYFIELD HTS . 900 | WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES
; l
AV




OFFICE "

P $
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ASE ONLY
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I HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

FEDERAL EMPLOYER
TDENTIFICATION NO

RAT.A. Ci

MAILING
ADDRESS

i
Co

EMPLOYER’'S MUNICIPAL TAX WITHHOLDING STATEMENT
REGIONAL INCOME TAX AGENCY

5755 GRANGER ROAD

PERIOD ENDING
CATE

Y WHERE LOCATED

TANPRAYER'S

"MAKE ALL CHANGES ABOVE

GORY

DO NOT CROSS OUT INCORRECT INFORMATION

INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
]lHIS FORM MUST BE RETURNED WITH REMITTANCE

MAKE CHECKS PAYABLE TO R.L.T.A.
MAIL TO: RI.T.A.
P. 0. BOX 6600-T
CLEVELAND, OHIO 44101
MONTHLY RETURN XX QUARTERLY RETURN O

Form 11
1975

LINES 1,2 AND 4 MUST BE COMPLETED
1. TOTAL WAGES SUBJECT TO
WITHHOLDING TAX sw
2. AMOUNT OF TAXES WITHHELD $— 333.06—
3. ADJUSTMENTS FOR PREVIOUS
MONTHS OF CALENDAR YEAR $
(EXPLAIN ON BACK OF FORM)

4. BALANCE DUE AND PAID HEREWITH $ . 38386 —

*DISTRIBUTE BELOW

* DISTRIBUTION OF EMPLOYER’'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE® AMOUNT
o10| AURORA 485 | MAYFIELD VILLAGE
020} AVON 500 ] MIDDLEBURG HTS
040 BAY VILLAGE 520 MORELAND HILLS
060 | BEDFORD , 540 | NEWBURGH HTS
090 | BENTLEYVILLE 550 [ NORTH OLMSTED
100 | BEREA 565| NORTH RIDGEVILLE
130'| BRECKSVILLE 5S0| OAKWOOD
140 | BROADVIEW HTS 590 | OLMSTED FALLS
160.] BROOKLYN HTS ~ 600 | ORANGE
180 | CHAGRIN FALLS 650 | PEPPER PIKE
210} CLEVELAND HTS 660 | REMINDERVILLE
750 CUYAHOGA HTS 50% 670 | RICHMOND HTS
270 EAST CLEVELAND 720 | SEVEN HILLS
2771 ELYRIA 13 $129.86] 750 | SHAKER HTS

300 | FAIRVIEW PARK 752 ] SHEFFIELD VILLAGE
3201 GARFIELD HTS 770 SOUTH EUCLID
370 | HIGHLAND HTS 775 STREETSBORO
3851 HURON 730| STRONGSVILLE
390 | INDEPENDENCE 800| UNIVERSITY HTS
400 ] LAKEWOOD 8101 VALLEY VIEW
4401 LYNDHURST 820| WALTON HILLS
460 [ MAPLE HTS gaa | WESTLAKE
480 | MAYFIELD HTS 900 | WOODMERE

“ALL TAX RATES ARF 1% UNLESS OTHERWISE INDICATED.

DO NOT ADD CITIES

Q V\/‘Oﬁ]g_\
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OFFICE USE ONLY
Ps_

EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT

e REGIONAL INCOME TAX AGENCY
—_ 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131
INSTRUCTIONS ON REVERSE SIDE

'[THIS FORM MUST BE RETURNED WITH REMITTANCE
MAKE CHECKS PAYABLE TO R.l, TA

MINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT 1S CORRECT

8/29/75 MAIL TO: R.I.T.A. Form 11

rDEEONE?l;LCEAI\”Pé_Sx‘%R PERI(I:::‘:'NG DATE z- OE‘Vanl_x SEDOOO-T 0 1978
IEICATY ) DATE L AND, OHIO 44101

RAT A CITY WHERE LOCATED MONTHLY RETURN % QUARTERLY RETURN O

T&XP&WE@QS LINES 1,2 AND 4 MUST BE COMPLETED

g§ 1. TOTAL WAGES SUBJECT TO ,
35 WITHHOLDING TAX 5_9,597.08
=q @@E@W 2. AMOUNT OF TAXES WITHHELD $ 8,99
v 3. ADJUSTMENTS FOR PREVIOUS
MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
DO NOT CROSS QUT INCORRECT INFORMATION {EXPLAIN ON BACK OF FORM)
4. BALANCE DUE ANDPAID HEREWITH §.____ 08,08
*DISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED \
.\

CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT

010] AURORA 485 ] MAYFIELD VILLAGE

020 AVON 500 MIDDLEBURG HTS

040] BAY VILLAGE 520 MORELAND HILLS

060 | BEDFORD 540 | NEWBURGH HTS

090 | BENTLEYVILLE 550 | NORTH OLMSTED

100 | BEREA 565] NORTH RIDGEVILLE

130} BRECKSVILLE 5801 OAKWOOD

140 | BROADVIEW HTS 590 OLMSTED FALLS

160 | BROOKLYN HTS 600 ORANGE

180 ] CHAGRIN FALLS 650 PEPPER PIKE

210[ CLEVELAND HTS 660] REMINDERVILLE

250 | CUYAHOGA HTS 50% 670 | RICHMOND HTS

2701 EAST CLEVELAND 720 SEVEN HILLS

2771 ELYRIA % $US.YS [ 750 SHAKER HTS

300! FAIRVIEW PARK 7521 SHEFFIELD VILLAGE

320 ] GARFIELD HTS 770 | SOUTH EUCLID

370 HIGHLAND HTS 775| STREETSBORO

385] HUKHON 780 | STRONGSVILLE

390 | INDEPENDENCE 800| UNIVERSITY HTS

400| LAKEWOOD 810| VALLEY VIEW

440| LYNDHURST , 820 WALTON HILLS

460 | MAPLE HTS 840| WESTLAKE .

480 | MAYFIELD HTS 900 | WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES



OFFICE ISE ONLY

PSS _ EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
P REGIONAL INCOME TAX AGENCY
T 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
[THIS FORM MUST BE RETURNED WITH REMITTANCE|

MAKE CHECKS PAYABLE TO R...T.A.

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

SIGNATUHE ) TITLE 7.DA;E ‘ MAIL TO: R.LT.A. Form 11

FEDERAL ENMPLOYER PERION ENDING P. 0. BOX 6600-T 1975
; IDENTIFICATION NO. DATE - CLEVELAND, OHIO 44101

RALT.A. CHTY WHERE LOCATED MONTHLY RETURN % QUARTERLY RETURN OO

F&XP&WE%Q§ LINES 1,2 AND 4 MUST BE COMPLETED

w
Em 1. TOTAL WAGES SUBJECT TO
28 : WITHHOLDING TAX 59520827
<o
2< @@PW 2 AMOUNT OF TAXES WITHHELD  $S_____ga_ag
MAKE ALL CHANGES ABOVE % NIONTHS OF CALENDAR YEAR 8 |
DO NOT CROSS OUT INCORRECT INFORMATION (EXPLAIN ON BACK OF FORM) 9
, , 4 BALANCE DUE AND PAID HEREWITH $___9g.,“___ ‘i
ABISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER’'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE*  ° AMOUNT
010] AURORA 485 | MAYFIELD VILLAGE
020 AVON 500| MIDDLEBURG HTS
L 040] BAY VILLAGE 520| MORELAND HILLS
060 | BEDFORD 540| NEWBURGH HTS
090 | BENTLEYVILLE 550 | NORTH OLMSTED
100 | BEREA 565] NORTH RIDGEVILLE
130 | BRECKSVILLE 580] OAKWOOD
140 | BROADVIEW HTS 590| OLMSTED FALLS
160 | BRCOKLYN HTS 600| ORANGE
180 | CHAGRIN FALLS 650 | PEPPER PIKE
710 CLEVELAND 4TS 660 | REMINDERVILLE
250 | CUYAHOGA RTS 50% 670 | RICHMOND HTS
70| EAST CLEVELAND 720 | SEVEN HILLS
277] ELVRIA 1% 92.08_ | /50| SHAKER HTS
1200 | FAIVIEWPARK 752| SHEFFIELD VILLAGE
220] GARFIELD HTS 770] SOUTH EUCLID
570] HIGHLAND HTS 775| STREETSBORO
385| HUFON 780| STRONGSVILLE
390 | INDEPENDENCE 800| UNIVERSITY HTS
400| LAKEWOOD 810| VALLEY VIEW
440] LYNDHURST 820 WALTON HILLS
460 | MAFLE HTS » 840 | WESTLAKE
480 | MAYFIELD HTS "900| WOODMERE
» ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES
Otb Q .
\\ 07 '
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OFFICE USE ONLY

Fog . EMPLOYER’'S MUNICIPAL TAX WITHHOLDING STATEMENT
! 5—-———- REGIONAL INCOME TAX AGENCY
T $-——_-——;-~ 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131
| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE {T 1S CORRECT. INSTRUCTIONS ON REVERSE SIDE

EHIS FORM MUST BE RETURNED WITH REMITTANCE

) 'MAKE CHECKS PAYABLE TO R...T.A.

SIGNKA{'IFGIREF TITLE : President D§¥E“ 76 MA—U'—I—Q: RLTA. Form 11
FEDERAL EMPLOYER P. 0. BOX 6600-T 1975

PERICD ENDING
IDENTIFICATION ND, L‘ATED

CLEVELAND, OHIO 44101
MONTHLY RETURN [} QUARTERLY RETURN O

T&x P&Wﬁlﬂgg 4\’7 O‘( LINES 1,2 AND 4 MUST BE COMPLETED

RIT.A. CITY WHERE LOCATED

L§9§ 1. TOTAL WAGES SUBJECT TO
25 ¢ l é WITHHOLDING TAX S 1061240
28 \
2q @@Pw D[ﬂ‘ 2. AMOUNT OF TAXES WITHHELD S 10615
%) 3. ADJUSTMENTS FOR PREVIOUS
MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
DO NOT CROSS OUT INCORRECT INFORMATION {EXPLAIN ON BACK OF FORM)
4. BALANCE DUE ANDPAID HEREWITH $ 106,15
“DISTRIBUTE BELOW
* DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT

010] AURORA 485 ] MAYFIELD VILLAGE

020| AVON 500 MIDDLEBURG HTS

040 | BAY VILLAGE Rl MRREIAMWR IS

060 | BEDFORD 540 | NEWBURGH HTS

090 | BENTLEYVILLE 550 ] NORTH OLMSTED

100 | BEREA 566] NORTH RIDGEVILLE

130 | BRECKSVILLE 580 | OAKWOOD

140 | BROADVIEW HTS 590 | OLMSTED FALLS

160 | BROOKLYN HTS 600 | ORANGE

180 | CHAGRIN FALLS 650] PEPPER PIKE

210| CLEVELAND HTS 660 | REMINDERVILLE

250 | CUYAHOGA HTS 50% 670 | RICHMOND HTS

270| EAST CLEVELAND 720 | SEVEN HILLS

277 ELYRIA 1% N 750 | SHAKER HTS

300! FAIRVIEW PARK ” 106,15~ 752 SHEFFIELD VILLAGE

320 [ GARFTELD HTS 770 | SOUTH EUCLID

370| HIGHLAND HTS 775 | STREETSBORO

3851 HURON 780| STRONGSVILLE

390 | INDEPENDENCE 800| UNIVERSITY HTS

400 | LAKEWOOD 8101 VALLEY VIEW

440 | LYNDHURST 820 WALTON HILLS

460 | MAPLE HTS 340 WESTLAKE

480 | MAYFIELD HTS 900| WOODMERE

* ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. DO NOT ADD CITIES




QFF!'CE ISE ONLY

PS_ "T"Tf"' " EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT o
b REGIONAL INCOME TAX AGENCY L '
TS Co 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131

i HAVE'EXAMINED THIS REfQRN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT. |NSTRUCT'0NS ON REV@S—E S|DE

[THIS FORM MUST BE RETURNEDWITH REMITTANCE

MAKE CHECKS PAYABL] 10 RLTA.
MAIL TO: R.ITA.

SFGNATURE

Form 11
_ R , P. 0. BOX esuoff 1975
LR RALSYISRYES i PERIQUERDING

RUET.A. CITY WHERE LOCATED MONTHLY ;?;ETURN k

OUABTERLY RETURN O

o0 LINES 1, ZAND 4 MUST B
z8 1. TOTAL WAGES SUBJECT TO
o WITHHOLDING TAX
[ a E
2q 2. AMOUNT OF TAXES WITHHELD
3. ABJUSTMENTS FOR PREVIOUS,
MONTHS OF CALENDAR YEAR.
lE,XPLAIN ON BACK OF FORM) 3
"4 'BALANCE DUE AND PAID HEREW!
- . msmmm:s BEL—OW
] '\;‘Mu 1 . »
‘ TRIBUTIGN OF EMPLOYER"S MUNICIPAL TAXES WITHHELD
; ; BASED:ON CITY WHERE WORK PERFORMED
.,x-\@;, ;'é
‘CODE RATE" AMOUNT CODE MUNICIPALITY AMOUNT
010] AURORA "] 485 | MAYPIELD VILLAGE =
020] AVON ¢ v o | 500| MIDQLEBURGHTS 1 -

, 520] MORELAND HILLS |
i ] 540] NEWBURGH HTS- -
. . - ] 550 MORTH OLMSTED .
1 b ] ees | NGRTH ’RIDGEVILLE‘ i
130 | BRECKSVILLE e B 580 OAKWOOD

140 | BROADVIEW HTS & /. o _ 590 | OLMSTED FALLS

160 | BROOKLYN HTS i 600 | ORANGE

040 | BAY VILLAGE
060 | BELFORD
looo | BENTLEYVILLE
1100} BEREA

i

1180 | CHAGRIN FALLS =7 : 650] PEPPER PIKE !
1210 CLEVELAND HTS -~ & - 660 | REMINDERVILLE

2501 CUYAHQGA HTS ~ 777 I B0% 670 RICHMOND HTS

270 EAST CLEVELAND /. 720 | SEVEN HILLS

277 ELYRIA ‘ R . ll Q,Lﬂ 750 | SHAKER HTS'

__329 FAIRVIEWPARK .. .~ 4~  }  1752] SHEFFIELDVILLAGE ', ;
3201 GARFIELD HTS ‘ : 770} SOUIH EUCLID

3701 HIGHLAND HTS &0 b - | 775] STREETSBORO

385 HUFMON T e 780 | STRONGSVILLE

390 | INDEPENDENCE ' 800 | UNIVERSITY HTS

400 | LAKEWOOD
449 LYNDHURST

810] VALLEY VIEW
820] WALTON HILLS

460 | MAFLE HTS L 840 | WESTLAKE
480, MAVFIELD HTS . 900 | WOODMERE
Y x H
\ ALL TAX RATES ARE 1% UNLESS OTHEHW| E INDICATED. DO NOT ADD CITIES



OFFICE USE ONLY

PSS EMPLOYER’'S MUNICIPAL TAX WITHHOLDING STATEMENT
L S REGIONAL INCOME TAX AGENCY
L R 5765 GRANGER ROAD {NDEPENDENCE, OHI0 44131

INSTRUCTIONS ON REVERSE SIDE
[TH!S FORM MUST BE RETURNED WITH REMITTANCE

MAKE CHECKS PAYABLE TO R.I.T.A.
MAIL TO: R.LTA.

I HAVE EXAMINED THIS RETUHN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

) Form 11
feoenaL evecoven : e RI0D ENDING P. 0. BOX 6600-T 1975
IOENTIRIEATION NE, 1 pATE CLEVELAND, OHIO 44101
FLLT A CITY WHERE LOCATED ' : MONTHLY RETURN ® ' QUARTERLY RETURN O

WAXP&EE}Qg LINES 1,2 AND 4 MUST BE COMPLETED

gé 4 1. TOTAL WAGES SUBJECT TO
2K WITHHOLDING TAX $ 8,976, 46—
i fa)
< @@w 2. AMOUNT OF TAXES WITHHELD S 89,78
MAKE ALL CHANGES ABOVE % MONTHS OF CALENDAR YEAR s
DO NOT CROSS OUT INCORRECT INFORMATION (EXPLAIN ON BACK OF FORM) }
! 4. BALANCE DUE ANDPAID HEREWITH $ g0 8
: - : *DISTRIBUTE BELOW ‘ .
* DISTRIBUTION OF EMPLOYER’'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY ’ BATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT

010} AURORA 485 | MAYFIELD VILLAGE

020 AVON 500} MIDDLEBURG HTS

040 | BAY VILLAGE 520 MORELAND HILLS

060 | BECFORD 540 | NEWBURGH HTS

080 | BENTLEYVILLE 550 | NORTH OLMSTED

100 | BEFEA 565 NORTH RIDGEVILLE

130 | BRECKSVILLE 580 OAKWOOD

140 | BROADVIEW HTS 5901 OLMSTED FALLS

160 | BROOKLYN HTS 600 | ORANGE

1801 CHAGRIN FALLS 650| PEPPER PIKE

210{ CLEVELAND 4TS 660 | REMINDERVILLE

250 | CUYAHQOGA FTS 50% 670 | RICHMOND HTS

270} EAST CLEVELAND 720 | SEVEN HILLS

277] ELYRIA 1% | _$80 78 | 750 SHAKERHTS

300| FAIRVIEW PARK 7521 SHEFFIELD VILLAGE

320 ] GAFFIELD HTS ) 770 ] SOUTH EUCLID

270} HIGHLAND HTS 775 | STREETSBOROQ

385 HUFON ; 780 STRONGSVILLE

390 | INDEPENDENCE 8001 UNIVERSITY HTS

400 | LAKEWOOD 810{ VALLEY VIEW

4401 LYNDHURST 8201 WALTONHILLS

460 | MAPLE HTS 840! WESTLAKE

480 | MAYFIELD HTS 900 | WOODMERE

*ALL TAX RATES ARE 1% UNLESS OTHERWISE INDICATED. ‘DO NOT ADD CITIES

<

&



b n . EMPLOY ER'S MUNICIPAL TAX WITHHOLDING STATEMENT
B - i , REGIONAL INCOME TAX AGENCY
LR u— 5155 GRANGER: RQ;M) INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
[TF_H__S FORM MUST BE RETURWWITH REMITTANCE

MAKE CHEEKS PA?*,

_____________ - U MAIL TO: R.LT:A;
TE T

ﬁ,‘,l?;ngN AND TO.,THE ‘BEST OF MY KNOWLEDGE 1T IS CORRECT.
o . I

Form 11

P. O. BﬁxmﬂﬂT 1975

CLEMELAND, OHI0:44101
MONTHLY RETURN g QUARTERLY RETURN T

EDERAL EMPLOYER
TDENTIFICAT  ON NO

PLOET L iy i

o LINES'1,2 AND 4 M “COMPLETED
24 1. TOTAL WAGES SUBJECT T )
g £ WITHHOLTING TAX : ¢ 8. 871-84—
32 2 AMOUNT OF TAXES WITHHEDY $ 88,72
4. ADSUSTMENTS FOR PREVI
3 NMONTHS OF CALENDAR YEAR
) NOT & (EXPLUAIN ONBACK OF FO‘
' 1 4. BALANCE DUE AND PAID ]
——- el - cdo DISTRIBUTEBELOW.  —
: ‘TRIBU!FIﬂﬂN OF E‘MPLC)YER S MUN&ICTRAI TA’X’ES WITHHELD
: BASED ON CITY WHERE WORK PERFORMED
. "t'x;t K "’":
CODE MUNIZE SO AMOU!\T com~ - MUNICIPALITY AMOUNT
0101 AURORA T 4&, CAAYFIELD VILLAGE 0
0201 AvVON : L 500 F MIDULEBURG HTS I 2
040 [ BAY VILLA - ~ 520 Jy MORE LANE HILLS | i
060 | BENRORD g 540, NEWBURGH HTS ¢
090 N 5501 NORTH OLMSTED ] i
100 ey 565 NOHTE RIDGEVILLE
130 B3O} OAKWOOD o
140 o B30T DLWSTED FALLS
160 . 600 ORANGE R
160 660} PEPPER PIKE N
TI0] TF VR A R T e TG REMINDERVILLE '
260 50% (76§ RICHMIDNED HTS
270 ’ 7201 BEVIN HILLS .
277 - CSHARER HTS )
300 —** SHEFFIELD V‘QLLA(-}E ”
300 CSOUTH BUCLIDT
370 STREETSRORD
190 1 b ST HTS
- i SR vAL FY v
140 “ T evti WALTONHILLS
460 Pgan| WESTLAKE
480 | 0| WOODMEERE
% UNLESS OTHERWISE INDICATED, DO NOT ADD CITIES

\9,




QFFICE USE ONLY

PSS EMPLOYER'S MUNICIPAL TA){ WITHHOLDING STATEMENT
b REGIONAL INCOME. TAX AGENCY
T 5755 GRANGER ROAD INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
[THIS FORM MUST BE RETURNED WITH REMITTANCE

/ MAKE CHECKS PAYABLE TO R.I.T.A.
%ﬂlﬂ@mm/ca pﬁ,ﬁm___z.zs.zi_. MAIL TO: R.L.T.A.
SIGBNATURE DATE D Form 11

It HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE 1T IS CORRECT.

P. O. BOX 6600-T 1975
TSR RSN PERIGREETE CLEVELAND, OHIO 44101
RAT.A CiTY WHERE LOCATED MONTHLY RETURN g QUARTERLY RETURN C

T&XP&WE@Q§ LINES 1, 2 AND 4 MUST BE COMPLETED

% 1. TOTAL WAGES SUBJECT TO
S WITHHOLDING TAX $_i.e...953_99._.
<8 . .
2q @@[@W 2. AMOUNT OF TAXES WITHHELD S 300.86—
3. ADJUSTMENTS FOR PREVIOUS i
MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $ 1
DO NOT CROSS QUT INCORRECT INFORMATION (EXPLAIN ON BACK OF FoRM) [
4. BALANCE DUE ANDPAIDHEREWITH $____399-86 —
*DISTRIBUTE BELOW ¢ ‘
* DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY RATE* AMOUNT CODE MUNICIPALITY RATE* AMOUNT
010| AURORA 485 | MAYFIELD VILLAGE
020} AVON 500| MIDDLEBURG HTS
040 | BAY VILLAGE 520] MORELAND HILLS
080§ BEDFORD 540 | NEWBURGH HTS
090 | BENTLEYVILLE 650 | NORTH OLMSTED
100 | BEREA 5656 NORTH RIDGEVILLE
130 | BRECKSVILLE 580 OAKWOCD
140 | BROADVIEW HTS 590 | OLMSTED FALLS
180 | BROOKLYN HTS 600 | ORANGE
180 | CHAGRIN FALLS 650 | PEPPER PIKE
210[ CLEVELAND HTS 660 | REMINDERVILLE
250 | CUYAHOGA HTS  50% 670 | RICHMOND HTS )
270 EAST CLEVELAND 720 | SEVEN HILLS
277 | ELYRIA 1% __w 750 [ SHAKER HTS
300] FAIRVIEWPARK o 752 | SHEFFIELD VILLAGE
320 | GARFIELD HTS 770 ] sSouUTH EUCLID
370 HISHLAND HTS 775] STREETSBORO B R
385 | HULRON 780| STRONGSVILLE
390 | INDEPENDENCE | 800 UNIVERSITY HTS
400 | LAKEWOOD 810] VALLEY VIEW
440 LYNDHURST 820! WALTON HILLS
460 | MAPLE HTS 840 | WESTLAKE
480 | MAYFIELD HTS | 000 | WOODMERE .

* AL TAX RATES AFE 1% UNLESS OTHEHRWISE INDICATED. DO NOT ADD CITIES



pOgFICE LB ONLY EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT

LS REGIONAL INCOME TAX AGENCY
TS 5805 VALLEY BELT ROAD  INDEPENDENCE, OHIO 44131

I HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT. INSTRUCTIONS ON REVERSE SIDE
[THIS FORM MUST BE RETURNED WITH REMITTANCE|

MAKE CHECKS PAYABLE TO R.L.T.A.

‘ MAIL TO: R.I.T.A. E 1
GNATURE TITLE T B 0. BOX 8600.T orm
FEDERAL EMPLOYER PERIOD ENOING L , 1974
IDENTIFICATION NO. DATE CLEVELAND, OHIO 43101
R.LT.A. CITY WHERE LOCATED MONTHLY RETURN O QUARTERLY RETURN R

VANPATER'S .

1. TOTAL WAGES SUBJECT TO
WITHHOLDING TAX SW
2. AMOUNT OF TAXESWITHHELD 338,66

3. ADJUSTMENTS FOR PREVIOUS

MAILING
ADDRESS

MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
DO NOT GROSS OUT INCORRECT INFORMATION e e it s 338,65
ALL MUNICIPALITIES LISTED BELOW HAVE A TAX RATE OF 1% *DISTRIBUTE BELOW ‘

EXCEPT CUYAHOGA HTS WHICH HAS A TAX RATE OF %%.

*DISTRIBUTION OF EMPLOYER’'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT

010 | AURORA $ 250 | CUYAHOGA HTS | $ 500{ MIDDLEBURG HTS| $ 720 | SEVEN HILLS s
040 | BAY VILLAGE 277{ ELYRIA 520| MORELAND HILLS| 750 |SHAKER HTS
060 | BEDFORD 300 | FAIRVIEW PARK 540| NEWBURGH HTS 752 |ShEFF P
090 | BENTLEYVILLE 320 | GARFIELD HTS 550] NORTH OLMSTED 770 [souTH EUCLID
100 | BEREA 370| HIGHLAND HTS 865 | v 1L LE 775 [STREETSBORO
130 | BRECKSVILLE 390/ iNDEPENDENCE 580{ oakwoaD N 780 [STRONGSVILLE
140 | BROADVIEW HTS 400 | LAKEWOOD 590| OLMSTED FALLS (| ,\.\.J , | 800 JunIvERSITY HTS
160 | BROOKLYN HTS 440 | LYNDHURST 600| ORANGE 0)’:\16 810 [VALLEY VIEW
180 | CHAGRIN FALLS 460 | MAPLE HTS 650} PEPPER PIKE ‘\\hb\n\q 20 {WALTON HILLS
210 | CLEVELAND HTS 480 | MAYFIELD HTS 660 | REMINDERVILLE - v k 0 [WESTLAKE

ags | WATRIELD 670| RICHMOND HTS | W | 900 [WoODMERE

DO NOT ADD CITIES e



* * PLEASE NOTE * *
EFFECTIVE JULY 1, 1975 THE MUNICIPAL TAX RATE FOR WORK PERFORMED
OR SERVICES RENDERED WITHIN THE CITY OF SHAKER HEIGHTS MUST BE
WITHHELD AT THE RATE OF ONE AND ONE HALF PERCENT. (1 1/2 %)



léegionaf .9ncom¢ 3ax .Agencg
5505 VALLEY BELT ROAD, INDEPENDENCE, OHIO 44131

398-8400

JOMN R. URBAN
Tax Administrator

y EFFecTIVE JANuARY 1, 1976, THE MUNICIPAL INCOME TAX RATE OF THE
- C1ty oF UNIversITY HEleHTs WILL BE 1,5%, THIS RATE WAS APPROVED BY THE
“VOTERS OF UNIVERSITY HEIGHTS.

ALL WITHHOLDING FOR THE CITY OF UNIVERSITY HEIGHTS MUST BE AT THE
RATE OF 1.5% STARTING January 1, 1976,



‘oul ‘sweysdg Lieacoey TeoImeY)
INOP 1802 ‘WEWEOSy °) Sowsy
*A1nay sanoy

‘POQ0TV0O-PE

st zoqune Jekordee (%iepe] amng ‘Lyfuipacces spaoosx anol sfweyd

osBetd ‘w] ‘swesifc Aieaoney [eoImen) 03 Lwedmon) TeOTWEY) 8311GO WOIJ

fusdeoo s1y1 Jo owwu 943 peBueyo sasy v jeyy nok wI0JW} 03 ST SIY]
td18 aveq
Icipy o140 ‘dosepuedepu)

1111 ¥og ‘O°d
LoweBy . vy oweomwy 7RRc1Bey

gL61 ‘1¢ Axenuep

U

PRERLE



[ |

7O

Return This Form And Al City Copy W-2's

- REGIONAL INCOME TAX AGENCY
P.0. BOX 7777
INDEPENDENCE, OHIO 44131

RECONCILIATION OF RETURNS
Of income Tax Witaheld (Form 11)
With Forms W—2 Submitted Herewith

FORM 17

1. Total Number of Employees 34

Total Number of W—2 Forms Enclosed 3_"L

2. Total RITA Wages Paid
STATEMENT DATE |

DUE DATE

Federal Employer
Identification No.

TAXPAYER'S COPY

3. Total Income Tax Withheld from compensation during
1974 as shown by form 11 for the period:

JANUARY  $.__  JULY $o
FEBRUARY  ___ _____ AUGUST -—
*MARCH 5_2_75__,51___‘SEPTEMBEH s_34,1_,_gg_.
APRIL e .. oOCTOBER  __
MAY e — NOVEMBER

*JUNE $ *DECEMBER $

4. This total shc;uld equal 1—‘;;

of line 2 except Cuyahoga Hts. TOTAL $_L..2.4L..¢iz_

*if guarterly payments wore made, monthiv breakdown not
required. Explain fuily any discrepancy on hack of this form.

4’7/

Signature Title Date
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pOg ICE USEONLY EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT

Vs REGIONAL INCOME IM( ABENCY
TS 5805 VALLEY BELY ROAD  INDEMENDENCE, OMIO 44131
| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT. T Fomnm?.m * G BTN
MAKE CHESIS Mwm.m m gg, 5
MAIL TO: R.L.T.A. rorm 11
SIGNATURE _ TITLE DATE P. 0. BOX 8600-T 0"1'19”
T : CLEVELAND, OHIO 44101
RAT.A. CITY WHERE LocaTHD MONTHLY REFTURN 0O QUARTERLY RETURN O
[T TTTTTTT] fadestomeoyer ' ‘
ntification No
Company Name
P_ -
9w LINES 1, 2 AND 4 MUST BE COMPLETED
Zﬁ&&_ Prosent Address (Mumber ond street, including apartment number, ar ryral route) 1. TOTAL WAGES SUBJECT TO
353»- WITHHOLDING TAX
;3 §g City, town or post office, State and ZIP Code 2. AMOUNT OF TAXES WITHHELD $
i 5 ARSI,
MAKE AlLL CHANGES ABOVE MONTH ALl
: (gt \ (EXPLAIN ON BACK OF FORM)
DO NOT CROSS OUT {NCORRECT INFORMATION . 4. BALANCE DUE AND PAID HEREWITH §
ALL MUNICIPALITIES LISTED ﬁELW H;AVE A TAX RATE OF 1% *DISTRIBUTE BELOW

EXCEPT CUYAHOGA HTS WHICH HA$ A TAX RATE OF %%.
*DlSTRIBUT,‘lQN OF EMPLOYER’S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT

010 | AURORA $ 277 | ELYRIA $ 500 VI DDLEBURG HTS| § 720 [SEVENHILLS  |$
1'0s0 | Avon 300 | FAIRVIEW PARK 520| MORELAND HILLS 750 | SHAKER HTS
040 [ BAY VILLAGE | 320 | GARFIELD HTS 540| NEWBURGH HTS 752 3’;‘5&&?0

060 | BEDFORD 370 | HIGHLAND HTS 550| NORTH OLMSTED 770 {SOUTH EUCLID
090 | BENTLEYVILLE 385 | HURON 565 "R‘IODF‘(;'EHWLLE 775 |STREETSBORO
100 | BEREA 390 | INDEPENDENCE 580 | OAKWOOD 780 |STRONGSVILLE
130 | BRECKSVILLE 400 | LAKEWOOD 590| OLMSTED FALLS 800 |[UNIVERSITY HTS
140| BROADVIEW HTS 440 | LYNDHURST 600| ORANGE 810 |VALLEY VIEW
160 | BROOKLYN HTS 460 | MAPLE HTS 650 | PEPPER PIKE 820 |[WALTON HILLS
180 | CHAGRIN FALLS 480 | MAYFIELD HTS 660| REMINDERVILLE | 840 |WESTLAKE

210{ CLEVELAND HTS ags MAYFIELD 670 RICHMOND HTS 900 [WOODMERE

250] CUYAHOGA HTS DO NOT ADD CITIES



iy S 4 iNSTRUCTIONS FOR COMPLETING
EM‘RLOYﬁR'S MUNWIPAL TAX WITHHOLDING STATEMENT (FORM 11)
FOR R.I.T.A. MUNICIPALITIES

It is ;(zequired that on or before the last day of each month, the taxes withheld in the previous month be paid and Form 11 filed
‘with-R.ATA. However, if the amount withheld in any one month for a municipality is less than $100.00, the employer may defer the
filing of Form 11 and the payment of the amount withheld until the last day of the month following the end of the calendar quarter.

Please check the appropriate box on the front of Form 11 to designate whether this is a monthly or quarterly return.

1. Place the amount of total wages, salaries, commissions, etc., subject to withholding tax for R.I.T.A. municipalities on line 1
of Form 11.

2. Place the amount of municipal taxes withheld for the period on line 2,

3. If you have any adjustments to the municipal taxes you have reported for the previous months of this calendar year, then
place those adjustments on line 3 of Form 11. Also print on the back of Form 11 the reason for the adfuments or attach a
printed or typewritten letter, ‘

4. Subtract line 3 from line 2 and place that amount on line 4 of Form 11. This is the amount of tax due. List the amount of
taxes for each municipality next to the name of the municipality where the taxes are due.

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO R.I.T.A. ENCLOSE CHECK OR MONEY ORDER AND
ORIGINAL COPY OF FORM 11 IN THE ENCLOSED RETURN ENVELOPE. RETAIN DUPLICATE COPY OF FORM
11 FOR YOUR RECORDS.

If you have any questions regarding the completion of this form, please call 398-8400.

CHANGES
If your mailing address, company name, trade name or R.|.T.A. city where located is incorrect or has changed from that shown on
Form 11, enter all changes on the form next to the information that has changed.
EXPLANATION OF LINE 3 ADJUSTMENTS:




QFFICT USE ONLY

P $ EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
I REGIONAL INCOME TAX AGENCY
TS 5805 VALLEY BELT ROAD  INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
[THIS FORM MUST BE RETURNED WITH REMITTAN(

MAKE CHECKS PAYABLE TO R.LT.A.
MAIL TO: R.LT.A.

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT 1S CORRECT.

TITL Form
' P. 0. BOX 6600-T 19
FEDERAL EMPLOYER PERIQOD ENDING
IDENTIFICATION NO. DATE CLEVELAND, OHIO 44101
R.LT.A. CITY WHERE LOCATED MONTHLY RETURN (O QUARTERLY RETURN

TANPAER'S I

1. TOTAL WAGES SUBJECT TO :
WITHHOLDING TAX $w
0 2. AMOUNT OF TAXES WITHHELD s___w,ﬂﬂ_

3. ADJUSTMENTS FOR PREVIOUS

MAILING
ADDRESS

MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
DO NOT CROSS OUT INCORRECT INFORMATION o A AR DU AN D e TH. 2, 00
ALL MUNICIPALITIES LISTED BELOW HAVE A TAX RATE OF 1% "DISTRIBUTE BELOW

EXCEPT CUYAHOGA HTS WHICH HAS A TAX RATE OF %%.
*DISTRIBUTION OF EMPLOYER’'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED
CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT CODE MUNICIPALITY  AMOUNT

fo10]| AURORA $ 250 CUYAHOGA HTS | $ 500| MIDDLEBURG HTS| $ 720 | SEVEN HILLS $
040 | BAY VILLAGE 277 ELYRIA 347, 00 | 520| MORELAND HiLLS 750 |SHAKER HTS
) ' : T SHEFFIELD
060 | BEDFORD 300 | FAIRVIEW PARK 540 | NEWBURGH HTS BRANCA e
090 [ BENTLEYVILLE 320| GARFIELD HTS 550 | NORTH OLMSTED (WJ 770 [souTHguCtIo
; NORTH y )‘ AN .
100| BEREA , 370 | HIGHLAND HTS s65| NORTH | & \ g 51@%3%@
130 | BRECKSVILLE 390 | INDEPENDENCE 580 | OAKWOOD Aﬁ‘ 350 qu(y\s\(N)LE
140 | BROADVIEW HTS 400 | LAKEWOOD 590| OLMSTED FALLS 1T aYsoo UN VERRATY HTS
160 | BROOKLYN HTS 440 | LYNDHURST 600 | ORANGE M 810 [vav ey viEwW
180 | CHAGRIN FALLS 460 i MAPLE HTS 650 | PEPPER PIKE 820 |[WALTON HILLS
210 | CLEVELAND HTS 480 | MAYFIELD HTS 660 | REMINDERVILLE 840 [WESTLAKE
MAYFIELD ,
ags | WATRIEL 670| RICHMOND HTS 900 |WOODMERE
£ DO NOT ADD CITIFS




OFFICZ USE ONLY

L EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT
I Gm——— REGIONAL INCOME TAX AGENCY
TS 5805 VALLEY BELT ROAD  INDEPENDENCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
FI'HIS FORM MUST BE RETURNED WITH REMITTAN

MAKE CHECKS PAYABLE TO R.L.T.A.

I HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

\neAR. MAIL TO: R.LT.A. e orm
: TITLE P. 0. BOX 6600-T 1¢

ICERRRC AT IGR Wo. PERICIaTRPINS CLEVELAND. OHIO 44101

R.LT.A. SITY WHERE LOCATED MONTHLY RETURN QUARTERLY RETURN

TANPAVER'S S —

1. TOTAL WAGES SUBJECT TO
WITHHOLDING TAX $W
/ 2. AMOUNT OF TAXES WITHHELD $__m_

3. ADJUSTMENTS FOR PREVIOQUS 2N

MAILING
ADDRESS

MAKE ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR $
} .
DO NOT CROSS OUT INCORRECT INFORMATION 4. BALANCE DUE ANDPAID HEREWITH 5 286 71
ALL MUNICIPALITIES LISTED BELOW HAVE A TAX RATE OF 1% *DISTRIBUTE BELOW _

EXCEPT CUYAHOGA HTS WHICH HAS A TAX RATE OF %%. :
*DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD /
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY ~ AMOUNT CODE MUNICIPALITY ~ AMOUNT CODE MUNICIPALITY ~ AMOUNT CODE MUNICIPALITY  AMQUNT

010 | AURORA $ 250| CUYAHOGA HTS | § 500| MIDDLEBURG HTS| $ | 720 [SEVEN HILLS * |$ !
040 | BAY VILLAGE 277| ELYRIA 286’7’ 520| MORELAND HILLS 750 |SHAKER HTS
060 | BEDFORD 300 | FAIRVIEW PARK 540| NEWBURGH HTS 752 |3 ae D
090 | BENTLEYVILLE 320 | GARFIELD HTS 550 | NORTH OLMSTED 770 [SOUTH EUCLID
100 sBEREA 370| HIGHLAND HTS 5651 N e (\ 775 {STREETSBORO
130 | BRECKSVILLE 390 | INDEPENDENCE 580 | OAKWOOD § ,.\&” 780 [STRONGSVILLE
140 | BROADVIEW HTS 400 | LAKEWOOD 590 | OLMSTED FALLS A“l 800 |UNIVERSITY HTS
160 | BROOKLYN HTS 440 | LYNDHURST 600 | ORANGE A/\‘ 47} 810 |VALLEY VIEW
180 | CHAGRIN FALLS 460 | MAPLE HTS 650 ] PEPPER PIKE oA dqﬁ 820 |WALTON HILLS
210 | CLEVELAND HTS | 480 | MAYFIELD HTS 660 | REMINDERVILLE PN \‘340 WESTLAKE

ags |V VRIELD 670| RICHMOND HTS @I ){’rﬂw 900 [WOODMERE

DO NOT ADD CITIES * !




OFFICT USE ONLY

P S I EMPLOYZR’S MUNICIPAL TAX WITHHOLDING STATEMENT
D G REGIONAL INCOME TAX AGENCY
LK — 5805 VALLEY BELT ROAD INDEPENDENCE, OHIO 44131

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT. INSTRUCTIONS ON REVERSE SIDE
‘ f_z!"[HIS FORM MUST BE RETURNED WITH REMITTAN(

‘ MAI(E CHECKS PAYABLE TO R.L.T.A.
pder , Gan. M‘ﬂ Mlﬂ#  “F MAILTO: RILTA.

F
R TITLE DATE ! P. 0. BOX 6600-T e
T R TSR o, PERIGILSROING CLEVELAND, OHIO 44101
B.LT.A. CITY WHERE LOC ATED ' M’ONTHI Y RETURN O QUARTERLY RETURN

ITAII‘P&IWEW@ T —

1. TOTAL WAGES SUBJECT TO

v WITHHOLDING TAX $2¥,§53.,.23_
2 AMOUNT OF TAXES WITHHELD $___375.,-_5]_

3. ADJUSTMENTS FOR PREVIOUS

MAILING
ADDRESS

IVIAI(E ALL CHANGES ABOVE MONTHS OF CALENDAR YEAR S
(EXPLAIN ON BACK OF FORM)
_ DO NOT CROSS OUT INCORRECT INFORMATION |, \o\"ct oud anppAIb HeREwTH 5275, 52
. ALL MUNICIPALITIES LISTED BELOW HAVE A TAX RATE OF 1% "DISTRIBUTE 8ELOW o L
=~  EXCEPT CUYAHOGA HTS WHICH HAS A TAX RATE OF %%. / \ * A
- /
*DISTRIBUTION OF EMPLOYER'S MUNICIPAI,. TAXES WITHHELD a" ‘j
BASED ON CITY WHERE WORK. PERFORMED 47 C,y/ i
CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMQOUNT CODE I\/IUNJ.CI%AL.ITY AMOUNT CODE MUNICIPALITY MOUN-"
010 | AURORA $ 250{ CUYAHOGA HTS | $ 500| MIDDLEBURG HTS| $ . - 720 | SEVEN HILLS
VILLAG < 20 MORELAND HiLL
040 | BAY VILLAGE 277| ELYRIA '275’5-’ 520 | MORELAND HILLS| 750 |SHAKER HTS
060 | BEDFORD 300 | FAIRVIEW PARK | 540| NEWBURGH HTS _ | 752 |3 F D
890 [ BENTLEYVILLE 320 | GARFIELD HTS 550 | NORTH OLMSTED 770 [SOUTH EUCLID
. : <5 | NORTH , i—
100 BEREA 370 | HIGHLAND HTS 565 | NiBorviLLE 775 |STREETSBORO
130 | BRECKSVILLE 390 | INDEPENDENCE 580 OAKWOOD 780 |STRONGSVILLE
140 | BROADVIEW HTS 400 | LAKEWOOD 590 OLMSTED FALLS 800 [UNIVERSITY HTS
1160 | BROOKLYN HTS | 440| LYNDHURST 600| ORANGE 810 [VALLEY VIEW"
480 | CHAGRIN FALLS 460 | MAPLE HTS 650 | PEPPER PIKE 820 [WALTON HILLS
210 | CLEVELAND HTS 480 | MAYFIELD HTS 660 | REMINDERVILLE | 840 |WESTLAKE
ags | VAV EIELD | 670 | RICHMOND HTS 900 |WOODMERE
DO NOT ADD CITIES




OFFICE USE ONLY
R

[

[ S

LI p— 5805 VALLEY BELT ROAD

| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

FEDERAL EMPLOYER
IDENTIFICATION NO.

PERIOD ENDING
DATE

R.LT.A. CITY WHERE LOCATED

TAE@P@&WEH@
GOPY

MAKE ALL CHANGES ABOVE
DO NOT CROSS OUT INCORRECT INFORMATION
ALL MUNICIPALITIES LISTED BELOW HAVE A TAX RATE OF 1%

MAILING
ADDRESS

KLMM—%—%—W

EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT

REGIONAL INCOME TAX
INDEPEN

GENCY
NCE, OHIO 44131

INSTRUCTIONS ON REVERSE SIDE
[THIS FORM MUST BE RETURNED WITH REMITTAN

MAKE CHECKS PAYABLE TO R.L.T.A.

MAIL TO: R.L.T.A. E

e orm
P. 0. BOX 6600-T 1
CLEVELAND, OHIO 44101

MONTHLY RETURN O QUARTERLY RETURN
LINES 1, 2 AND 4 MUST BE COMPLETED

1. TOTAL WAGES SUBJECT TO ‘
WITHHOLDING TAX $3Q,.m‘_ﬂ5.
$__3MA.$&
3. ADJUSTMENTS FOR PREVIQUS
MONTHS OF CALENDAR YEAR $
{(EXPLAIN ON BACK OF FORM)

4. BALANCE DUE AND PAID HEREWITH $_M
"DISTRIBUTEBELOW

2. AMOUNT OF TAXES WITHHELD

EXCEPT CUYAHOGA HTS WHICH HAS A TAX RATE OF %%. d‘ 9 oﬂ)
_ *DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD Q/ X
. BASED ON CITY WHERE WORK PERFORMED ?\bg?

CODE MUNlClPAL|T~\f AMOUNT CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT CODE MUNICI ALITY AMOUN
010 | AURORA s 250 | CUYAHOGA HTS |$ 500 MIDDLEBURG HTS| $ 720 | SEVEN HILLS $
040 | BAY VILLAGE 277| ELYRIA M 520| MORELAND HILLS 750 [SHAKER HTS
060 | BEDFORD 300 [ FAIRVIEW PARK 540 | NEWBURGH HTS 752 ?/TEE/E&LD
090 | BENTLEYVILLE 320 | GARFIELD HTS 550 | NORTH OLMSTED 770 [SOUTH EUCLID
100 | BEREA ; 370 | HIGHLAND HTS 565 ’F“‘PDRJEHV'LLE 775 [STREETSBORO
130 | BRECKSVILLE 390 | INDEPENDENCE 580| OAKWOOD 780 [sTRONGSVILLE
140 | BROADVIEW HTS 400 LAKEWOOD 590} OLMSTED FALLS 800 |UNIVERSITY HTS
160 | BROOKLYN HTS 440| LYNDHURST 600 | ORANGE 810 [VALLEY VIEW .
180 | CHAGRIN FALLS 460 | MAPLE HTS 650 | PEPPER PIKE 820 |WALTON HILLS
210 | CLEVELAND HTS 480 | MAYFIELD HTS 660 | REMINDERVILLE 840 |WESTLAKE

DO NOT ADD CITIES ags [ MAYFIELD 670 | RICHMOND HTS 900 |WOODMERE




TOFFICT USE ONLY s s s ey

P.s R EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT
i, $__“__._+;{: S ‘REGIONAL INCOME TAX AGENCY =
T 5805 VALLEY BELT ROAD  INDEPENDENCE, OHIO 44131 °

INSTRUCTIONS ON REVERSE sma -
| THIS FORMMUST BE RETURNED WITH. REM!}'TAN

MAKE CHECKS PAYABLE TO R 1 TA

f HAV [-XAMINED THIS RETURN AND TO THE BEST OF MY KNQWLEDGE IT IS CORRECT.

e L DATE " MAILTD RLTA. -0 0. - Form
Toentieicaniol ne v B B PERIODENDING - . » 7 P.0.BOX 6600- o ; 1¢

RAT.A. CITY WHERE LOCATED : ‘ A » ’ ST CLEVELAND OHIO 44101
' ' ‘ MONTHLY B‘ETURN J QUAHTERLYRETURN‘

b _ g " ~LINES 1, 2 AND 4 MUST BE COMPLETE.D
P : f 1. TOTAL WAGES SUBJECT TO a &
E . pLET WlTHHOLb]NG TAX .- :

t
JK ‘ .
ia @@PW 2. AMOUNT OF TAXES WITHHELD $-_.3m
< , L gl
o 3. ADJUSTMENTsFmﬁ PREVIOUS Coe
' MONTHS'OF CALENDAR YEAR S
Qe MAKE ALL CHANGES ABO.'VE " (EXPLAIN ON BAGK OF FORM) T
Do nNoT ' CROSS OUT INCORRECT INFORMATION ¢ BALANCE BUE ANDPAID HEREWTH 5 SOTA B
ALLMUMC]PA_CJILES LISTED BELOW HAVE A T/ TAX RATE OF 1% L *DISTRIBUTE BELOW
i EXCEPT CUYAHQGA HTS WHICH HAS A Tal?&x RATE OF %%. . -y ’/5? 7/2
: 777 *DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
Sl -  BASEDON ClTYLWHERE WORK PERFORMED" "/ - Ch. # /0054
: CODE MUNICIPALITY - AMOUNT., CODE MUNICIPALITY AMCOUNT CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNI
“[o10] AURORA $ ' |2s0{cuvaHoGaHTs [$ ~  |soo|miopLeEBURGHTS|$ | 720 seven HiLLs $
| o0a0| BAY VILLA E' T U 277 ELYRIA ‘ | 520| MORELAND HILLS| -+
e G | . W'& 750 |SHAKER HTS
foso[BEDFORD 75 = |a00|FAIRVIEWPARK | 540| NEWBURGH HTS e sz SR RIELD
"1o90 | BENTLEYVILLE - | ' .. " | 320{ GARFIELD HTS | 550 NORTH OLMSTED "~ | 770 [souTH EUCLID
‘|100[BEREA . | |370|HIGHLAND HTS 565 L AL | 775 |sTREETSBORO
:/'.‘130 BRECKSVILLE: ) 380 INDEPENDENCE 580| OAKWOOD 780 ISTRONGSVILLE
i [140 | BROADVIEW HTS 7 laoo|Lakewoon k- | " ‘|sdo|omsTeDFALLS | | goo [unIVERSITY HTS
"l7eo|BrookLyn HEs™| T 7 |aso|{Lvnomurst Tl 07 | 600| ORANGE “. a0 [vALLEY VIEW
180 | CHAGRIN FaLTg8-| - " {460 | MAPLE HTS “# <7 |- 650 | PEPPER PIKE S 1820 [WALTON HILLS -
"[210 | CLEVELAND TS | ¢ . . |480|MAYFIELD HTS | . . | 660| REMINDERVILLE | . ... 840 |wesTLAKE _
~; DO NOT AQP. (,ITIES - jass| UnVRIELD . | .. |sm|ricHmonD HTs 4. |900 |WOODMERE R




OFFICE USE ONLY,

PSS ’ "EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT:
I . REGIONAL INCOME TAX AGENCY ‘

T $ 5805 VALLEY BELT ROAD INDEPENDENCE, OHIO 44131 R
| HAVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT. v

[THIS FORM MUST BE RETURNED WITH REMITTAN
MAKE CHECKS PAYABLE TO R.l R..T.A.

[l NNl o YA
SIGNATURE TITLE

FEDERAL EMP
IDENT!FICATION NO

R.LT.A . CITY WHERE LOCATED

T‘X AWEIH S | 1. TOTAL WAGES SUBJEC# TO ,
_ » WITHHOLDING TRX 7/ $W

Form

PERIOD ENDING 1¢
DATE :

o8
Jg . ;
;_2 @.ED)W 2. AMOUNT OF TAXES WITHHELD g;_'_M
Ao 3. ADJUSTMENTS FOR PREVIOUS Co :
S MONTHS OF CALENDAR YEAR S
» -:MAKE ALL CHANGES ABOVE _ | (EXPLAIN ON BACK OF FORM) -~ -
"—"“"ED”"'NOT"_C'HO'S'S*OUT INCORRECT IN QRMATIQN 4. BALANCE DUE AND PAID HEREWITH $_ ‘ 3@ 'il

: ,' *DISTRIBUTE BELOW
. INSTRUCTIONS ON REVERSE SIDE : : P .

*DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES W!THHELD
- BASED QN CITY WHERE WORK PERFORMED
’CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMO-UZNT. CODE MUNICIPALITY AMOUN’

010 | AURORA s 250| CUYAHOGA HT5 | ¢ 500{ MIDDLEBURG HTS| § 750 |[SHAKER HTS  '|'$
: ' T ‘ o i SHEFFIELD . . v - «
. : M N Lo 7 .. bt
[ 040 BAY ViLLAGE 4 277| ELYRIA | 309. 97 | 520| MoReLaND HiLLS 52 VL AGE -
060 [ BEDFORD 300 | FAIRVIEW PARK 540 NEWBURGH HTS | - 770 [SOUTH EUCLID
090 | BENTLEYVILLE | | 320| GaRFIELD HTS' 560 NORTH OLMSTED | 775 [STREETSBORO
100 | BEREA : - |s70|riGHLANB HTS X 580| OAKWOOD - | 780 [STRONGSVILLE
180 | BRECKSVILLE | 390 | INDEPENDENCE | 90| OLMSTED FALLS E UNIVERSTY
140 | BROADVIEW HTS | © |400| LAKEWOOD & | 600 | ORANGE vALLENVIEW
o N ‘ :
160 | BROOKLYN HTS 440 | LYNDHURET ‘ 650 | PEPPER PIKE 'g WIRTON HILLS
180 [ cHAGRIN FALLS ~1460 | MAPLE HTS T 1 660] REMINDERVILLE L | 849 MESTLAKE
848 L
210 | CLEVELAND HTS 480 | MAYFIELD HTS 670 | RICHMOND HTS 900 {WOODMERE
: :
DO NOT ADD CITIES ags | WAVRIELD 720 | SEVEN HILLS

T



LpOn RO EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

B : REGIONAL INCOME TAX AGENCY ; ,
Ty ; 5805 VALLEY:M"T ROAD INDEPENDENCE, OHIO 44131 Sk

. | HAVE EXAMINED THISRETURN ANDWGWHE BEST OF MY RMBWLEDGE IT 1S CORRECT. e
L G [THIS FORM MUSTRE RETURNED WITH REMITTANCI
n MAKE CHECKS PAYABLE TO FH
wag e -—-»-n-—-'-—“-

' G_NATUR;{ "DATE IVIAIL_'[Q RITA. RERE Eorm 1
."Sé‘&#‘.'éhi“#f R : " P. 0. BOX 6600-T 197
RAT.A. CTY WHERE LOGATED CLEVELAND OHQQ 44101

b MONTHLY B’ETURN B UA RTERLV RETU/—?N E
l I 7 "~ LINES 1, 2 Am) 4 MUST BE COMPLETED

.TOTAL WACEE;L;UBJECT T0 & p ,
9we | WITHHOLDING TAX: &W
:§<c(a 2. AMGUNT OF TANES WITHHELD $__;;_m;'_1_0_
3. ADJUSTMENTS FOR'BREVIOUS |

» MONTHE OF CALENDAR YEAR ¢
M‘_\KF ALL CHANGES ABOVE. . (EXVLAIN ON BACK-QF FORM) e
DO NOT CR!$S out 'NCORRECT 'NFORMAT'ON 4. BALANCE DUE ANDPAID HEREWITH $___ __Zlgin_l_ﬂ
“DISTRIBUTE BELOW -

INSTRUCTIONS ON IWVERSE SIDE

RIBUTION OF £ P_LOYER S MUNICIPAL TAXES WITH’HELD

_ BASED ON‘BITY WHERE WORK PERFORMED i
CODE MUNICIPALITY AMOUNT MUNICIPALIT Y: - AMOUNT CODE MUNICIFALITY ANMOUNT ‘lj ""HJNICVPAL“‘_T)}; AMOUNT
010 | AURORA s : CUYAHOGA HTS, ] '500] MIDDLEBURG HTS| § SHAKER HTS‘;:;; 18
040| BA 7 VILLAGE “z 77| ELYHIA 1889, 70 | 520| MoRELAND HiLLs SHETREED o
060 | BEDFORD ‘ 300 ;‘IF\/IWVPARK?‘- L 540 NEWBURG: ! 115 1 770 [scuTr EvcLiD
090 | BENTLEYVILLE . ]320 GAREIELD HTS o 550 | NORTH OLUMSTED | . s [SEE ETSBORS
100 | BEFEA N 370 HIGHLAND b5 | " seo| cacwoon 180 [<1 i(')r\IGS\/IL_,liE
130 | BR CKSViLLE | 890 INDE PENDENCS BY0 | CLMETED FALLS | 800 ‘Ur FERSITY HTS
R S : 17 Jor I — .
140 | BHIADVIEW »4T$;:, : 4&50 AR IWOOD e 600 | ORANGE X-/NXE\( \uEﬁ
160 | BROOKLYN 178 | Taa0 | Ly NOHURST 650 PEPPER PIKE W L
180 | CHAGRIN FALLS § 460 I’TAP% E TS I A 660 | REMINDERVIL LE | W
210 CLt VELAND HTS , . |480 MAYFIELD HTS | 870 RICHMOND HTS
DO NOT ADD CITIES  |ass|UnYTIELD s T20| SEVEN HILLS




*>REGIONAL INCOME TAX AGENCY

P.0. BOX 7772
INDEPENDE!' €, OHIO 44131

RECONCILIATION OF RETURNS FORM 17
Of Income Tax Withheld [Form 11)
With Forms W—2 Submitted Herewith

1. Total Number of Employees ..

Total Number of W—2 Forms Eﬁd&ased

2 Towl RITAWagesPaid 37,277,886

JANUARY  $___ __ _ JuLy $—
FEBRUARY AUGUST
*MARCH *SEPTEMBER sm

H apriL OCTOBER  _
NOVEMBER

STATEMENT DATE | & &
Federal Employer . ’ -~ e . 5
Identification No. 304 3 s 2 0ok 4
SF I L Z,:=
DETTS CHERTOAL €0
L2 L00usT 8T 0BG pOY 375
FLYRIA QM &hoss
o 4

TAXPAYER'S COPY

‘ of line 2 except Cuvahﬁdé Hts. TOTAL $__}.__’ 2’, 86

3. Total income Tax Withheld from compensation during
1973 as shown by Form 11 for the period:

'DECEMBER $ E’YH'Z"

' This tgtal should equ

‘I{ quarterly payments’ \Jhrl made, mnnthlv breakdown not
p’q},&rod Explain fully any discrepancy on back of this Form.

WP, 1/16/74

t Signaturo/ S Title Date-
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INSTRUCTIONS FOR COMPLETING
EMPLOYER’'S MUNICIPAL TAX WITHHOLDING STATEMENT (FORM 11)
FOR R.L.T.A. MUNICIPALITIES

Effective January 1, 1972, it will be required that on or before the last day of each month, the taxes withheld in the
previcus month be paid and Form 11 filed with R.I.T.A. However, if the amount withheld in any one month for a
municipality is less than $100.00, the employer may defer the filing of Form 11 and the payment of the amount withheld
until the last day of the month following the end of the calendar quarter.

Please check the appropriate box on the front of Form 11 to designate whether this is a monthly or quarterly return.

1. Place the amount of total wages, salaries, commissions, etc. subject to withholding tax in R.1.T.A. municipalities on
line 1 of Form 11. Do not include payroll on Line 1 against which there is no withholding for R.1.T.A. {e.g., em-
ployees under age with no withholding or that part of payroll where tax is paid another agency).

2. List the amount of municipal taxes that are being withheld for each municipality in the space provided next to the
name of that municipality listed on the bottom part of Form 11. Then place the total taxes withheld for all munici-
palities on line 2 of Form 11.

3. If you have any adjustments to the municipal taxes you have reported for the previous months of this calendar year,
then place those adjustments on line 3 of Form 11,

Explain adjustment as to tax withheld and wages subject to tax on back of form or in letter attached to Form 11.

4, Subtract line 3 from line 2 and place that amount on line 4 of Form 11. This is the amount of tax due.

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO R.L.T.A. ENCLOSE CHECK OR MONEY ORDER
AND ORIGINAL COPY OF FORM 11 IN THE ENCLOSED RETURN ENVELOPE. RETAIN DUPLICATE COPY
OF FORM 11 FOR YOUR RECORDS.

MAIL TO: R.L.T.A., Post Office Box 6600-T, Cleveland, Ghio 44101

If you have any questions regarding the completion of this form, please call 398-8400.

CHANGES

If your mailing address, company name, trade name or R.1.T.A. city where located is incorrect or has changed from that
shown on Form 11, please check the box provided on the front of Form 11,

PLEASE enter all changes on the CORRECTION FORM at the bottom of this page and ATTACH T0O your with- *
holding statement and remittance.

(Please print or type) CORRECTION FORM

FEDERAL EMPLOYER
IDENTIFICATION NO,

Piease enter all information below and circle
the numbers of any items which have changed. 1.

Today's Date

Date Change was effective

2. Company Name

3. Trade Name, Division or ¢/o

4. Mailing Address

5. R.I.T.A. City where Work Performed (If more than one, write “"MULTIPLE"')

Signature

Form 11A
3-24-72




"FORM 17 RECONCILIA (1UN UF RETURNS
1972 Of Income Tax Withheld (Form 11) 1972
Regional Income Tax Agency With Forms W—2 Submitted Herewith

Do Not Remit with this Form;
1. Total Number Of Employees. 43 For Reconciliation Purposes Only.

2. Total Tax Withheld From Employees. $ ’. ’420 04 3. Total Income Tax Withheld from compensation during

1972 as shown by Form 11 for the period:
Fdoral Employe BYPPFIPPF W
bitts (hemical ompany JANUARY S JuLY s
- FEBRUARY AUGUST ,
empa W'“Zocw Ctreet *MARCH _4O0F, O «sepTEMBER m
APRIL —  OCTOBER —_—
Street ess . MAY NOVEMBER M
géu-il Mhio §io35 * JUNE 285,09 -oeceveer .
Cl'y Sta ip Cad "’&004
i $
A/afu,«i/ 'Y/ / forta, VP 71/25/73 . . 4. Total

Slgncn/ Titte Date If quarterly payments were made, monthly breakdown not required.
Items 2 and 4 should be identical. Explain fully any discrepancy
on back of this Form.

Retain This Copy For Your Records




EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
REGIONAL INCOME TAX AGENCY

TEL. (216).398-8400 . e {CHECK ONE)‘ FORM 11
IOENTIFICATION NO. PER Bare iNe MONTHLY RETURN [T} 1972
QUARTERLY RETURN XJ
R T.A. CITY WHERE LLOCATED
DO NOT MAKE CHANGES ON THIS FORM — v
THEY CANNOT BE. RECORDED FROM THIS PAGE. ALL LINES MUST BE COMPLETED
USE CORRECTION FORM ON INSTRUCTION SHEET.
0n 1. TOTAL WAGES SUBJECT TO
zh WITHHOLDING TAX
2%
<q 2. AMOUNT ‘OF TAXES WITHHELD
=< sk DISTRIBUTE BELOW
3. ADJUSTMENTS FOR PREVIOUS
MONTHS OF CALENDAR YEAR '
(EXPLAIN ON BACK OF FORM)
- CORRECT}QN FORM ATTACHED. 4. BALANCE DUE AND PAID HEREWITH S 2&F , 12
\" NED KNG {s] {s] =CT.
E EXAMlV THIS AETURN Al TO THE BEST OF MY ’WLE GE IT 1S CORRECT THIS FORM MUST BE RETURNED WITH REM'TTANCE

—

A Mhata VP 1573

SIGNATURE / TITLE DATE MAKE CHECKS PAYABLE TO R.I.T.A.
THIS FORM MUST BE SIGNED. MAIL TO: R.L.T.A.

P.O. BOX 6600-T
CLEVELAND, OHIO 44101

',A,

* DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT
010 |AURORA $ i 370 | HIGHLAND HTS  [$ 650 | PEPPER PIKE $ i
— " - 1 : e +
04C |BAY VILLAGE 390 |INDEPENDENCE ' 670 | RICHMOND HTS !
) N :
060 | BEDFORD ! 400 | LAKEWOOD ' 720 |SEVEN HILLS |
100 |BEREA E 1[ 440 | LYNDHURST . 750 | SHAKER HTS i
. : ]! ? ’ ‘
‘,‘ o ; ; ; SHEFFIELD i
130 BRE.LKSV“-LE | L 460 | MAPLE HTS ; 752 | V1L LAGE
140 | BROADVIEW HTS .| 480 |MAYFIELD HTS : 770 | SOUTH EUCLID i
" ; !
: Co MAYFIELD ! - '
160 | BROOKLYN HTS ' 485 |\l UACE | 775 | STREETSBORO N
; e =
180 .| CHAGRIN FALLS i ' 500 |MIDDLEBURG HTS | 780 |STRONGSVILLE !
f i ( i +
210 | CLEVELAND HTS .| 520 |MORELAND HILLS ! 800 | UNIVERSITY HTS i
. | + - +
25C | CUYAHOGA HTS : || 540 | NEWBURGH HTS ! 810 | VALLEY VIEW
N . H | . }
277 |ELYRIA - |- 287,72 | 550 | NORTH OLMSTED 820 | WALTON HILLS '
300 | FAIRVIEW I'ARK | 580 | OAKWOOD 840 | WESTLAKE |
i ; +
it l ! t
320 | GARFIELD HTS | 590 | OLMSTED FALLS i | 900 | WOODMERE g
v ! 1
600 | ORANGE i |
” |
' |
DO NOT ADD CITIES TO LIST et
|
|
i
!
|
|

ALL MUNICIPALITIES LISTED ABOVE HAVE A 1% MUNICIPAL | TOTAL une2Zcls

:

ggj/“;;l INCOME TAX RATE, WITH THE EXCEPTION OF CUYAHOGA HEIGHTS
WHOSE TAX RATE IS 1/2%.




MAILING

EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT
REGIONAL INCOME TAX AGENCY

TEL. (216) 398-3400 icreck one) M FORM 11
IGENTIFICATION NO. S MONTHLY RETURN  [] 1972
QUARTERLY RETURN 2
R.I.T.A. CITY WHERE LLOCATED
DO NOT MAKE CHANGES ON THIS FORM
THEY CANNOT BE RECORDED FROM THIS PAGE. ALL LINES MUST BE COMPLETED
USE CORRECTION FORM ON INSTRUCTION SHEET.
% 1. TOTAL WAGES SUBJECT TO s 28,722.94
i WITHHOLDING TAX
&
a 2. AMOUNT OF TAXES WITHHELD $ 287.2
< sk DISTRIBUTE BELOW
3. ADJUSTMENTS FOR PREVIOUS $
MONTHS OF CALENDAR YEAR
(EXPLAIN ON BACK OF FORM)
(I CORRECTION FORM ATTACHED. 4. BALANCE DUE AND PAID HEREWITH § 287.23
AVE EXAMINED THIS RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

* | THIS FORM MUST BE RETURNED WITH REMITTANCE
Z'Zizﬁ V. P._10/30/72 |

SIGNATURE TITLE PATE MAKE CHECKS PAYABLE TO R.L.T.A.
THIS FORM MUST BE SIGNED. MAIL TO: R.LT.A.

P.O. BOX 6600-T
CLEVELAND, OHIO 44101

%k DISTRIBUTION OF EMPLOYER'S MUNICIPAL TAXES WITHHELD
BASED ON CITY WHERE WORK PERFORMED

CODE MUNICIPALITY AMOUF\!T CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT
010 |AURORA $ ! 370 |HIGHLAND HTS  |§ | 650 | PEPPER PIKE $ :
040 [BAY VILLAGE r 390 | INDEPENDENCE 670 | RICHMOND HTS ',
060 | BEDFORD T 400 | LAKEWOOD | 720 |SEVEN HILLS i
100 |BEREA 440 | LYNDHURST | 750 | SHAKER HTS '
130 |BRECKSVILLE 460 | MAPLE HTS 782 | Aee E
140 |BROADVIEW HTS 480 |MAYFIELD HTS 770 | SOUTH EUCLID :
160 | BROOKLYN HTS ags | AT RIELD 775 | STREETSBORO
180 |CHAGRIN FALLS 500 | MIDDLEBURG HTS 1780 | STRONGSVILLE i
210 | CLEVELAND HTS I 5§20 | MORELAND HILLS | 800 | UNIVERSITY HTS E
250 | CUYAHOGA HTS 540 | NEWBURGH HTS : 810 | VALLEY VIEW E
277 | ELYRIA 2871 23 550 | NORTH OLMSTED 820 | WALTON HILLS
300 | FAIRVIEW PARK i 580 | DAKWOOD 840 | WESTLAKE ,
320 | GARFIELD HTS 590 | OLMSTED FALLS 900 | WOODMERE
600 | ORANGE {
|
!
!
!
|
|
|
|
|
|
|

{INSERT ON

ALL MUNICIPALITIES LISTED ABOVE HAVE A 1% MUNICIPAL ‘TOTAL LINE 2 ABOVE)
Soama  INCOME TAX RATE, WITH THE EXCEPTION OF CUYAHOGA HEIGHTS
WHOSE TAX RATE IS 1/2%.







OFFICE VOUCHER No. 423-22717

City of Cleveland

34-04208%4

Date July 28, 1972

TO Obitts Chemical Co.
142 Locust St. Box 378
Elyria, Ohio 44035
Date Explanation Amount
Refund for municipal income tax for year
ending 1971 $40.00
[6 ’?0 £ /// IR
Footings and Extensions Correct APPROPRIATION DISTRIBUTION LOCAL
Amount Amount
Clerk, Div. of Accounts
Approved for Payment 77 ‘ 40.00
423 F. 2760 $40.00

Director

REMITTANCE SLIP



OFFICE USE ONLY

EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

P $ R
i $ REGIONAL INCOME TAX AGENCY
12" KLYN HEIGHTS, OHIO 44131 .
e 1217 VALLEY BELT ROAD BROOKL IcHECK ONE}‘ FORM 1
BENTIFICATION NO. N pATE : MONTHLY RETURN ~ [[} 1972
‘ GUARTERLY RETURN LX ‘
R.LT A, CITY WHERE LOCATED -

STREET ADDRESS: ..

please prirt

1. TOTAL WAGES SUBJECT TO % 28 6?2 73 -
WITHHOLDING TAX 14 .

2. AMOUNT OF TAXES WITHHELD % '—'*M

3. ADJUSTMENTS FOR PREVIOUS B
MONTHS OF CALENDAR YEAR |
* CHANGES OF NAME, ADDRESS OR CITY OF BUSINESS MUST (EXPLAIN ON BACK OF FORM) i
BE RECORDED ON INSTRUCTION SHEET AND RETURNED. || 4. BALANCE DUE AND PAID HEREWITH & """”‘M E

I 4AVE EXAMINED TH!3 RETURN AND TO THE BEST OF MY KNOWLEDGE IT IS CORRECT.

MAILING
ADDRESS

<

THIS FORM MUST BE RETURNED W{TH REMITTANCE -

79"72/-

SIGHATURE W——Eﬂ&l}—w ’972 MAKE CHEéKSPAYABLE 10 R.ILT.A.
Cé#'if%‘

DISTRIBUTION OF EMPLOYER’S MUNICIPAL TAXES WITHHELD

e

CODE MUNICIPALITY AMOUNT CODE MUNICIPALITY AMOUNT CODE . MUNICIPALITY AMOUNT
010 | AURORA $ ‘; 370 | HIGHLAND HTS  |$ ‘; 650 PH’PH?{ PIKE $ |
- . e - - e T  E—— - P
040 |BAY VILLAGE " 390 | INDEPENDENCE : 670 | RICHMON® HTS
060 |BEDFORD "~ 1| 400 |LAKEWOOD | 720 |SEVEN HILLS
— ‘ ——— _,{;. e - }L ......... . }
09) |BENTLEYVILLE : 440 | LYNDHURST , || 750 |SHAKERITS, | |
R . T CSHEFFIEL | B
100 BEREA 2 i 460 |MAPLEHTS I REAN I o
130 |BREGKSVILLE ! j 480 | MAYFIELD HTS | 770 ‘SOUTH ELELID
e e : o e - ; . j . [
RO - | b MAYFIELD | C ?
140 BROADVIEW HTS L] % VillAGE | | 775 STREETSBORO
C 160 BROOKLYN HTS - .|l 500 |MIDDLEBURG HTS .| 780 . STRONGSWILLE !
}_ﬁ_.__., e+ e e e = i _;..‘v...ﬂ,“i S, S e e e e e g ]
180 | CHAGRIN FALLS ' | 520 MORELAND HILLS © | 800 UNIVERSITY HTS
[ S i N > S— f— e e e— N
210 | CLEVELAND HTS | | # 540  NEWBURGH HTS | © 810 VALL[:Y VIEW
o 1 ’ |
, . i B S
250 | CUYAHOGA HTS ! 550 | NORTH OLMSTED . 820 WALTON HILLS
s s e i e - + 1 i [P R l s g e
277 | ELYRIA o | 580 OAKWOOD | 840 WESTLAK!
300 | FAIRYVIEW PARK || 590 | OLMSTED FALLS f i] 900 | WOODMEF £ i |
- - _.__T... e —— ‘ ‘ P e __l_\__..._._ ‘? ._..i
300 | GARFIELD HTS ' | 800 | ORANGE ] : o
L e e e i s e e b e . i
‘ i
i |
[—— _,,_,,._._ﬂ_.l_, e e et S S - ;
' 1 Ny (NSERT o; ’ -+;~»-<
ALL MUNICIPALITIES LISTED ABOVE HAVE A 1% MUNICIPAL || TOTAL uigesasove: $ 286.69 |
i FORMIL  |NCOME TAX RATE, WITH THE EXCEPTION OF CUYAHOGA HEIGHTS —— -

a2/1/71

.o
%,

WHOSE TAX RATE 15 1/2%.
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LOUIS V. CORSI
ADMINISTRATOR

-

CITY OF CLEVELAND
MUNICIPAL INCOME TAX DIVISION
CENTRAL COLLECTION AGENCY

1701 LAKESIDE AVENUE * CLEVELAND, OHIO 44114 * PHONE: 216/694-2070

July 7, 1972

IN REPLY REFER TO:

-

Obitts Chemical Company
142 Locust St. Box 375
Elyria, Ohio 44035

4

Identification No. __34 0420884
Period Ended ..... 12-31-69-70-71

Dear Taxpayer:

A review has been made of your Municipal Income Tax Return for the
period shown above.

In order to complete our review it will be necessary for you to submit
the information checked on the reverse side of this letter. ¢

If you have any questions regarding this matter contact this office
immediately, otherwise, please submit the requested information within
ten (10) days.

Your cooperation is appreciated.

Very truly yours,

X Awre

K. Dever
Tax Auditor

nyffwy /{..af AA,{A p/c" R YRR RN G e ’/ e
7 [ )72”’;é?éh~ ﬁ



FEDERAL SCHEDULES

LETTERS FROM EMPLOYER VERIFYING

ADDITIONAL INFORMATION

)
0)
()

o

)

()
)

)
)
)
O)

SCHEDULE C - 1040
SCHEDULE E -~ 1040
1120

1120 - SCHEDULE A
Cost of Goods Sold
1969 - 1970 - 1971
1120 - SCHEDULE D
Capital Gains

1065

1065 - SCHEDULE K
Partner's share of income

W-2 - Wage and Tax Statement
2106 - Business Expense
Form 1099

Schedule of Other Business
Expenses

() Tax withheld incorrectly and an
explanation

() Distribution of taxes withheld

() Business expenses claimes are
necessary and not reimbursed

() Dates of employment during
19

() Percentage of time claimed as
employed in non-taxing areas

)
()
)
()

()

)

()

)

)

0)

Copy of Birth Certificate
Exact city of Employment
Social Security Numbers

Employer Federal
Identification Number

Copies of cancelled checks
or receipts substantiating
estimated credit claimed

in the amount of §$ .

Names, Addresses, Social
Security Numbers and amounts
paid to persons on

basis.

Complete copy of 19__
Municipal Tax Return

Persons rental expense
paid to

Complete enclosed forms
and return original

Complete Form 120-19



OFFICE USE ONLY

EMPLOYER’S MUNICIPAL TAX WITHHOLDING STATEMENT

P 3 :
bs —_ REGIONAL INCOME TAX AGENCY B
T 8 B 1217 VALLEY BELT ROAD BROOKLYN HEIGHTS, OHIO 44131 . . . “ FQRM H}?‘
o BEENGSE [rEmRRen | MONTHLY RETURN (] 1972
L . . . QUAFRTERLY RETURN []X B
r RLT.A, CITY WHERE LOCATEDR ) . . i
STREET ADDRESS: ‘. —_
e olease print v
o . 1. TOTAL WAGES SUBJECT TO - $ 28 gg;r‘p
: gé" v o WITHHOLDING TAX 1
_ :l E « S i “',,i . A’ .“_ i
EL s 2. AMOUNT OF TAXES WITHHELD * « $_._ 287 060
e . :’;‘ ; 3. ADJUSTMENTS FOR PREVIOUS i | S
: MONTHS OF CALENDAR YEAR . .
% cmﬁN as NAME ADDRESS OR. ﬁIT\’ OF BUSINESS Musw- . (EXPLAIN ON BACK OF FORMH" . © , A
" BE. Rﬁ:? RBED ON INSTRUCTION, SHEET AND RETURNERS ) | 4 BALANCE DUE AND PAID HERENTH.S .~ 287 .00
o HA\/ }(&Mﬁ‘IEL S RETURN Am:n TO rnc SE.)V 0F MY KNOWLEDGE lf xst:onnsr
L8 B L THIS FORM MUST BE RETURM«E*:DWITH REMITTANCE

ke

o@

\ MAKE CHECKS PAY;\émE TO R.IT.A.

. 8 ) %"}o‘-«";il‘ » . }
DlSTRlBUTION OF EN@LOYER'S MUN]CIPAL TAXES WITHHE'
”?‘.‘ | 3 !

o CODE TCIPALITY “’AMQUNT . NIC!PALITY; - AMOUNT - CODE" - _AMOUNT %
| o1g ] Aurora )AN[Q Hts g | eso s
v 1 oao: {BAY vt _LAGE " "] e |
f | 060 - %EE&FQRD' ‘, SL-M 720 SEV%‘“ HILLS 1
000 %N‘m‘vvm_e o se SHAKER HTS
s 100 ?ééﬁA | ] 752 nﬁﬁg&m |

| 130 |BRECKSVILLE | 770 |sourh euctio
;',“_:‘1’40 é‘ﬁpﬁgd}tiﬂE\'{Q:HTsv T 775 smmtmaom

180, BROOKLYNHTS .| 500 ' | ‘S'Fnewesvu LE oo
180 CHAGRIN FALLS s 520 | 800 | UNIVERSITY HTS

| 210 |CREVELAND 4TS | .. | 540 1 e10 | varrey view

f 250 COvAHOGAKTS | 550 820 ‘\N/f;l‘_:}'nl"é‘:iN HILLS i

} 277 | ELYRIL ) 580 840 W‘%%EﬁLAKE M

"| 300 | FAIRVIEW PARK 590 | 900 | WOUPMERE

R 1 = - ; g |

| 920 | GARFIELD TS 600 f 4,;4’7) |

; I T
PR ﬁglﬂ"
: ALL MUNICIPAU‘FEEQ LISTED ABOVE'HAVE A 1% MUNICIPAL = | TOTAL; xm,.:f;i;;&'}g. 281.00

FORM 11 |NCOME TAX RATE, WITH THE EXCEPTI

12/1/71 F.CUYAHOGA HEIGHTS
WHOSE TAX RATE IS, ?/2% ST

' ‘3




-

HARRY J. P. WOL%Z, CERTIFIED PUBLIC ACCOUNTANT, ELYRIA, OHIO

INSTRUCTIONS FOR FILING ATTACHED RETURN

Make check for $ *Z7/And In payment of:

Payable to: ___F.1.C.A. & Withholding Tax
Internal Revenue Service . Federal Income Tax
Treasurer, County Federal Estimated Income Tax
Bureau Of Employment Services Federal-State-Unemp loyment Tax
Treasurer, State of Ohio : Deposit Unemployment Tax
Central Collection Agency Deposit Withheld Taxes
Other . Workmen's Compensation Insurance

Sales Tax

Personal Property-Business-Personal

Refund Due Of § Franchise Tax & Security Valuation

Mail to: t~TCity-State~income Tax
Internal Revenue Service City-State-Estimated Income Tax
Cincinnati, Ohio 45298 Other
Enclosed envelope
Audi tor, County Be sure report izgdafed and signed by:

L~ Central Collection Agency Deposit—or Maif?before £ —~7~--7 72—

1701 Lakeside, Cleveland, Ohio 44114 L////
Other Copy enclosed for your records

IMPORTANT: To avaoid penalty charges sign and mai! report on or before due date even though

you do not send the money.
Mabed  2-17-72



WET PROFITS TAX RETURN |

ANNUAL FROM BUSINESS, PRORESSION OR OTHER ACTIVITY CONDUCTED
BY INDIVIDUALS, PARTNERSHIPS, ESTATES Oﬂ TRUSTS, AND
RETURN CORPORATION  FOR CALENDAR YEAR 1971
FORM OR FISCAL YEAR BEGINNING ______________ 1970 AND ENDING 1971 1 9 71
CCA 12017 (THIS RtTURﬁ MUST BE FILED EVEN THOUGH FINAL COMPUTATION RESULTS IN NET LOSS)

, . FEDERAL IDENT. NO. ... 34=0420884............. oo

......... ANNY N JRR*-X ...Qmo.an e
NAKE Qb' 1a.Ghen l;ﬁiﬂ ¥ SOCIAL SECURITY NO. ...

TRADE NAME e vevvreverrneessssserssrssses eeeeseesaessaesseeseaes s sasessssrasesen MAILING ADDRESS ....ooooo oo es e
: If individual owner, home oddress
LOCAL BUSINESS ADDREss...k44. Loeust. St-box ATa............ CITY AND ZIP CODE .o oo
CITY AND 2!P CODE............ EVYEIR,. 0010, 44030 ................ NATURE OF BUSINESS Raclamation..of .solvents. . ...
(COMPLETE APPROPRIATE SCHEDULE AND ENTER ONLY ACTUAL TAX og:lﬁE USE

FIGURES HERE)
TAXABLE PROFITS FROM:

PROCESSED BY

1. TAXABLE WAGES FROM {SCHEDULE G) $ i
! AUDITED BY
2. PARTNERSHIPS AND ASSOCIATIONS (SCHEDULE A) $ ;
; DATE OF AUDIT
3. RENTS (SCHEDULE 8) $ .
: 'APPRGVED 8Y
4. BUSINESS OR PROFESSION {SCHEDULE C) 40551 8 (12340.88)
5. INCOME FROM ALL OTHER SOURCES (SCHEDULE E) $ : REFUND APPROVED
)
6. TOTAL TAXABLE INCOME_ . LOSS $ (17310}
TAX DUE AND CREDITS L
]
7. TAX DUE SEE (INSTRUCTIONS) Y
{A) CREDIT ALLOWABLE FROM PREVIOUS YEAR |$ i RETURN FOR P & |
8. CREDITS: (B} PAYMENTS ON 1976 ESTIMATED TAX $ ' AUDIT
(C) IF AMENDED RETURN, TAX PAID ON :
PRIOR RETURN i$_ ) ALLOCATION
(D} TAX WITHHELD FROM (SCHEDULE G)_____ Is ;
s CREDIT
(E) TOTAL CREDITS ALLOWABLE 20,00
1
9. TOTAL DUE AND PAID WITH THIS RETURN (LINE 7 LESS LINE 8 (E)_________ Is '
¥
10. OVERPAYMENT CLAIMED (IF LINE 8 (E) EXCEEDS LINE 7, ;
ENTER DIFFERENCE HERE s 40 'O 1F BUSINESS TERMINATED COMPLETE
- T THIS BLOCK
11. ENTER AMOUNT OF LINE 10 YOU WANT CREDITED TO 197  TAX-____| $ IF YOU TERMINATED YOUR BUSINESS
12. ENTER AMOUNT OF OF LINE 10 YOU WANT REFUNDED.__. .. $ 40,00 GIVE EXACT DATE —— — eme

4. Were ony of your prior years® Federal income Tox Returns IF YOU SOLD YOUR BUSINESS (OR ASSETS

(An hlt ng;‘f.{gns“ ) exomined ond/or changed during 19712 [JNot Examined UPON LIQUIDATION) WRITE PURCHASER'S
swer fully—use extra sheet it necessory (OChanged [(JExamined but Unchanged
1. Please check oll applicable blocks! You are required to inform this office within 30 days of NAME
DiResidem {Jindividual Owner any change in your U.S. Tax Return affecting profits, ADDRESS
DNM-RnMom Portnership- earnings or axpenses.
Corporation 5. Did you have any empioyees between January 1,1971and [IF BUSINESS ENTITY CHANGED DURING
2. Date business started OlEstate or Trust Decomber 31, 1971 [JYes  [INo PAST YEAR, MARK APPROPRIATE

o trust created; _ _ 6. Onwhich bosis are yourrecerds kept? [JCash [JAccrual BLOCKS
3. ¥f you filed o Return for a prier yeor, CJCash and Accruel Combination [JCompleted Contract .
what wos the latest year? _ . _ . _____ __ Oother(explainy ___ ________________ FROM:[JIndividua! [jPartnership [JCorp.

TO:[JIndividual [JPartnarship [JCorp.

| HEREBY CERTIFY UNDER THE PENALTIES PROVIDED BY LAW THAT ALL STATEMENTS MADE HEREIN AND/OR IN ANY SUPPORTING SCHEDULE
ARE TRUE AND COMPLETE TO THE BEST OF MY. KNOWLEDGE AND BELIJEF,

——— - —— ——

Harry Woltz, CPA FEB 15 1972
TANAYONE OF RERSON PREPARING RETURN IF NOT TAXPAYER DATE S| DATE

THIS RETURN MUST BE FILED AND TAX PAID IN FULL ON OR BEF
120 DAYS FROM CLOSE OF YOUR FISCAL, IF FISCAL YEAR IS DIFFERENT FROM THE CALENDAR YEAR)

MAKE CHECK OR MONEY ORDER PAYABLE TO: CENTRAL COLLECTION AGENCY. MAIL TO DIVISION
OF TAXATION, 1701 LAKESIDE AVENUE, CLEVELAND, OHIO 44114.




COPY OF FEDERAL RETURN CAN BE ATTACHED IN LIEU OF COMPLETING SCHEDULE C

Page 2

A SEPARATE SCHEDULE MUST BE COMPLETED FOR EACH BUSINESS

SCHEDULE C

TAXABLE PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
EMPLOYER'S IDENTIFICATION NUMBER

LINE 1. TOTAL RECEIPTS S _________ __ LESS ALLOWANCES, REBATES AND RETURNS ____&__

2. INVENTORY BEGINNING OF YEAR -
. MERCHANDISE PURCHASED &

BUSINESS FOR PERSONAL USE §
. COST OF LABOR (DO NOT INCLUDE SALARY PAID YOURSELF)

w

. MATERIAL AND SUPPLIES ]
. OTHER COSTS {(EXPLAIN INSCHEDULEC-2) . _

TOTAL OF LINES2 THROUGH 6 —____ ____

. INVENTORY AT END OF YEAR ——— —_— -

© 0 ~Noee S

. COST OF GOODS SOLD (LINE 7 LESS LINE 8) ——

OTHER BUSINESS DEDUCTIONS

10. GROSS PROFIT (LINETLESSLINESY — o e

11. SALARIES AND WAGES NOT INCLUDED ON LINE 4 {DO NOT iINCLUDE ANY PAID TO YOURSELF) &
*+» 12. RENT ON BUSINESS PROPERTY.(STATEBELOWTOWHOMPAID) __ ____ |

14. TAXES ON BUSINESS AND BUSINESS PROPERTY_
15. LOSSES OF BUSINESS PROPERTY (EXPLAIN IN SCHEDULE C-2)
16. BAD DEBTS ARISING FROM SALES OR SERVICES (EXPLAIN IN SCHEDULE C-2)
17. DEPRECIATION AND OBSOLESCENCE {EXPLAIN IN SCHEDULE C-1)}
18 REPAIRS o
19. OTHER BUSINESS EXPENSES (EXPLAIN iN SCHEDULE C-2)
20. TOTAL OF LINE 11 THROUGH 19
21. TAXABLE PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION {LINE 10 LESS LINE 20)

ENTER HERE (IF NET PROFIT INCLUDES NON TAXABLE INCOME COMPLETE SCH. X)
22. ADJUSTMENT TO TAXABLE INCOME (FROM SCH. X LINE 14 — PAGE 3)

23. ADJUSTED TAXABLE INCOME (LINE 21 PLUS OR MINUS LINE 22 } ____

13. INTEREST ON BUSINESS INDEBTEDNESS . e

24. A. AMOUNT ALLOCABLE: % OF LINE 23, SCHEDULE CONLY — FORM CCA 120-19

AND ATTACHED HERETO

25. LESS ALLOWABLE NET LOSS PER PRIOR YEARS NET PROFIT RETURN (CCA 120-17)
ATTACH SCHEDULE

26. ADJUSTED TAXABLE INCOME (LINE 21 OR LINE 24 MINUS LINE 25 ENTER HERE

(173104.92)

AND ONLINE 4, PAGE 1
each are furnishe

*r2NAME ADDRESS

.Rent expense S’IL.IdZ) witl not be allowed untess names/s of landiord/s and amount paid

(PROPERTY OWNER'S NAME) STREET

CITY

SCHEDULE C-1

EXPLANATION OF DEDUCTIONS FOR DEPRECIATION AND OBSOLESCENCE CLAIMED IN SCHEDULE C

$——

1. Kind Of Property (If Building State Material Of 2. 3. 4. Depreciation | 5. Method Of 6. Rate (%) 7. . .
Which Constructed.) Exclude Land And Other A Datie a ch°“eo'. Allowed (or Allow: Computing or F?ﬁ‘o';":‘lci.saszgr
Nondepreciable Property. cquire Other Basis able) in Prior Years Depreciation Life (Years) g
___________________________________________ s __ & - IS

SCHEDULE C-2

EXPLANATION OF OTHER DEDUCTIONS CLAIMED IN SCHEDULE C

Line No. Exptanation Amount Line No.

Explanation

Amount




Page 3

SCHEDULE X ~ RECONCILIATION WITH FEDERAL INCOME TAX RETURN
IF USED — FEDERAL RETURN MUST BE ATTACHED — NOT TO BE COMPLETED BY SELF EMPLOYED
ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
1. CAPITAL LOSSES (FROM FEDSCH.D)__ . _____ § 8. CAPITAL GAINS PER FED SCH. D $
2. EXPENSES INCURRED IN THE PRODUCTIONS 9. INTEREST EARNED OR ACCRUED $
O s \BSENCE OF AT 10. DIVIDENDS (LESS FED. EXCLUSION) ——_—______ $ |
NON-TAXABLE INCOME) $ 11. INCOME FROM PATENTS AND COPY RIGHTS_____ $
3.ALL INCOME TAXES PAID OR ACCRUED_________ $ 12. OTHER (EXPLAIN) S _
4. PAYMENTS TO PARTNERS $
5.NET OPERATING LOSS (PER FED RETURN)—______ $ 13.A. TOTAL OF LINES 8 THRU 12 L
6. OTHER: (EXPLAIN) $ B. AMOUNT FROM LINE 7 $
14, DIFFERENCE BETWEEN LINE 13 A AND 138 -
7. TOTAL OF LINES 1 THRU 6 $_ ENTERED HERE AND ON PAGE 2, LINE 22) $

INCOME FROM PARTNERSHIPS AND ASSOCIATIONS (PARTNERSHIPS & ASSOCIATIONS)

SCHEDULE A

LOCATED IN CENTRAL COLLECTION COMMUNITIES, MUST FILE AS ONE ENTITY.

Name, Address and Fed. Iident. No. of Partnership, Associations, etc.

Column 1
Your share of
Partnership, etc.
Profits

Column 2
Amount on which
City Tax
was paid

LINE 27. TOTAL ON WHICH CITY TAX IS DUE(COLUMN 1 LESS COLUMN 2)

$

(ENTER HMERE AND ON PAGE 1, LINE 2)._ ____

INCOME FROM RENTS — IF MORE THAN ONE PROPERTY INVOLVED ~ GIVE COMPLETE BREAKDOWN

C. NET PROFIT FROM RENTS AFTER LOSS ADJUSTMENT
(ENTER HERE AND ON PAGE 1, LINE 3)-—-.

(1F PROPERTIES ARE LOCATED IN MORE THAN ONE COMMUNITY—-SHOW BREAKDOWN BY COMMUNITY)

SCHEDULE B AND ADDRESS OF EACH — JOINTLY OWNED PROPERTY MUST FILE AS ONE ENTITY.
1. 2. Amount 3. Depreciation or 4. Repairs 5, Other Expenses
Location of property of Rent depietion (explain (expialn in {itemize in
in Schedule B-1 Schedule B-2) Schedule B-2)
LINE28.. A. NET PROFIT (COLUMN 2 LESS SUM OF COLS. 3, 4, & 5) $
B. RENTAL LOSS PRIOR YEARS TOTAL LOSS
1967 1969 $
1968, 197QL TOTAL | &

SCHEDULE 8-1

EXPLANATION OF DEDUCTIONS FOR DEPRECIATION OR DEPLETION CLAIMED IN SCHEDULE B

1. Kind of property (if buildings, state materiat 2. 3. 4. Depreciation 5. Method of 6. Rate (%)
of which constructed). £ xclude land and Date Cost or aliowed (or computing or life Depreciation
other depreciable property. acquired other basis aliowable) in depreciation {years) for this year
prior years
$ $

SCHEDULE B-2

EXPLANATION OF DEDUCTIONS FOR REPAIRS AND OTHER EXPENSES CLAIMED IN SCHEDULE B

Column

Number AMOUNT

EXPLANATION

Column
Number

EXPLANATION

AMOUNT




Page 4

SCHEDULE E TAXABLE INCOME FROM ALL OTHER SOURCES (Attach Explanation)
LINE 29. A ESTATESAND TRUSTS____ _____ — — S__ _—
B. PREVIOUS BAD DEBTS COLLECTED ___ _ —— ——— R S
C. OTHER
i D. TOTAL TAXABLE INCOME (ENTER HERE AND ON PAGE 1,LINEB) ——— $ T
1
SCHEDULE G INCOME FROM WAGES, SALARIES, COMMISSIONS AND DIRECTORS FEES
!
; A. Name of Employer ~Address 8. City Where Earned C. income D. Tax Withheid
DNE 30. TOTAL TAX WITHHELD COLUMN D—W2 OR FORM 1099 MUST BE ATTACHED FOR
EACH EMPLOYER LISTED
| (ENTER HERE AND ON PAGE 1, LINESD) S
LINE 31. AL TOTALINCOME (COLUMN CY O -
B. LESS DEDUCTIBLE EXPENSES ALLOWABLE .
{ATTACH FORM CCA 120-15 OR FEDERAL 2106) . _ __ _ ___________ __ ki ________________
C. TAXABLE INCOME (LINE 31A LESS 31B}
ENTER HERE AND ON PAGE 1, LINE 1 '3

SCHEDULE H
{If more space is required, attach schedule)

DISTRIBUTION OF PROFITS FROM PARTNERSHIPS, ASSOCIATIONS, ETC.

MNAMES OF PARTNERS OR MEMBERS SOCIAL SECURITY NO.

ADDRESSES

DISTRIBUTIVE
SHARES OF PROFITS

] S I | e
N O
_ ) - i
_ A Y A
Y N
- R ]
3




» e B A A 5 e ARG 5 S5 6 .

*.

. 84 DVERPAYMENT (line 32 less line 31)
i 3% tnter amount of line 34 you want: Credited to 1977 estimated tax b

. 34

Refunded B 35 |

pengitiss of jury § are that §, have axamindt "this -otuen, ineluding sccompsnying schac.les and siatements, snd 10 the hest of rw knowiecge and boho#
‘;& h W"ﬂ. o Dlﬂ prespared b a pamon ol then the uxmﬂ bis decMration is uw-d or ali intpmation of whith he has any knowledge.
e inderint lhnmu
dony okt 1w i i T e pn e g e e e
i ‘u‘(”l‘f one iy ; e ,,/—j/‘ i ”no Q.F" cp HA Titte
. , ‘ vy AL A RRY J. P. ‘WOLTZ
Y . Sl d d&ﬁ 0 ﬁ Y i [}
e . % Knliuu o firm p #rnl the return CERT’F.ED PUBU@'*‘CCOUNTANT
. 4 ELYRIA SAVINGS & TRUST BLDG.
. | o ELYRIA, OHIO 44035

U.S. Corporation Income Tax Return
forealendsr year 1371 ar «thar taxable ye.ar beginning
s erms vomemstenerenaemene 1 1871, eRding . U | ﬂ@71 -
ﬂPLu%r IvPE DR vnwm
ror rpe 11 =1 rax D Emplorer ldsaificetin
- 34 0420884
T E ol T ik focaind
1 'lLerain
EeEETE
Schadule L ingttuc-
tion R}
$ 116775_,_]_9_
el 1 | 238760.93.
sulilonic 2 200753.8%
LW PR . . e n . - . e . .. "3 ) _38007,08.
'y 4 Dividands (Schedu’CC) P . P4 " e
g B irterpst on obligations of the United smes and U.S. xnstrumentahtlas . . o5
."OOthprmterest C e e e . e .. I ”6’_
7 Gross rents .{l_“
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Subsequent to the ‘‘Preliminary Information to Employers and Those

Paying Taxes on Net Profits” pamphlet sent out by the Regional In-
come Tax Agency, numerous phone calls were received. To provide
additional clarification, a recapitulation of these questions and the
appropriate answers are included in this bulletin:

1.

Question: Where should the withholding be sent of municipal tax
withheld from an employee's wages earned in December, 1971,
but paid on or after January 1, 1972?

Answer: As the wage was paid in 1972 and the municipal tax
was withheld at this time (and will be reflected on the employee’s
1972 Federal W-2 Form), this withholding should be sent to the
agency of the municipality for which the tax was withheld. In the
case of R.LT.A. member municipalities, this withholding will be
sent to the Regional Income Tax Agency, P. O. Box 6600, Cleve-
land, Ohio 44101.

Question: When are municipal income taxes withheld by an em-
ployer due and payable?

Answer: Effective January 1, 1972, the ordinances of R.L.T.A.
member municipalities require that on or before the last day of
each month, the taxes withheld in the previous month be paid
and a return filed with the Regional Income Tax Agency. However,
if the amount deducted in any one month for a municipality is less
than $100.00, the employer may defer the filing of a return and
payment of the amount deducted until the last day of the month
following the end of the calendar quarter.

Question: Have any R.L.T.A. member municipalities increased
their rate of municipal tax?

Answer: No, all R.I.T.A. member municipalities have retained a
tax rate of 19 except Cuyahoga Heights which has retained a
tax rate of 1, of 19;. However, many R.I.T.A. member munici-
palities apply a reduced tax credit to the taxabie income of a
resident so that an individual is taxed both where he works and
where he lives (additional local residence tax).

Question: Will employers be required to withhold from employees
the reduced tax credit also known as the additional local residence
tax?

Answer: No, the responsibiltiy of paying the reduced tax credit
(additional local residence tax) falls on the employee and not the
employer. The employer shall only be required to withhold the
tax rate of the municipality where the work was performed. (See
also question 6).

Question: To what municipality shall the employer allocate the
municipal tax withheld from compensation paid an employee?

Answer: The withheld municipal tax shall be allocated to the
municipality where the work was performed by the employee. In
case of municipal tax due R.L.T.A. municipalities, this withheld
tax will be sent to the Regional Income Tax Agency. (See also
question 6)

Example: Any employee working in a R.L.T.A. municipality shall
be withheld on his gross compensation at that municipality’s tax
rate and all of this withholding will be sent to R.I.T.A. for alloca-
tion to that municipality.

Question: If an employee works either all or part of his time in
a non-taxing municipality (a municipality without an income tax
ordinance), should the employer withhold municipal tax from
compensation paid the employee while he is working in the non-
taxing municipality?

Answer: To answer this question, it is important to know if this
employer is doing business in the employee’s city of residence.

a) If the employer is not doing business in the employee’s city
of residence, the employer is not required to withhold muni-
cipal tax on any compensation earned by an employee in the
non-taxing municipality.

b) However, if the employer is doing business in the employee's
city of residence, the employer shall be required to withhold
on compensation earned in the non-taxing municipality and
allocate this portion of withholding earned in the non-taxing
municipality to the employee’s city of residence.

Example: a) If a Berea employer employs a Shaker Heights
resident and this employer is not doing business in Shaker
Heights, the employer would not withhold on any compen-
sation earned by the Shaker Heights employee for work per-
formed in Medina (a non-taxing municipality).

Example: b) However, if a Berea employer employs a Shaker
Heights resident and this employer is doing business in
Shaker Heights, the employer will withhold on all compen-
sation earned by the Shaker Heights resident. He will allocate
this withholding first to the municipality where the work was
performed provided that municipality has a municipal income
tax. If the municipality where the work was performed by the
Shaker Heights employee does not have a municipal income
tax, the employer shall allocate the withholding to the city of
residence, namely, Shaker Heights.

Question: What if an employer has employees working in more
than one municipality and these municipalities are not all R.I.T.A.
members, where should the withholding be sent?

Answer: a) The municipal tax due from compensation earned
by an employee in any one of the 41 R.LT.A. municipalities shall
be sent to the Regional Income Tax Agency.

b) The municipal tax due from compensation earned
by an employee in any one of the Central Collection Agency
municipalities shall be sent to the Central Collection Agency.

c) The municipal tax due from compensation earned
by an employee in any taxing municipality other than those be-
longing to R.I.T.A. or C.C.A. should be sent directly to that muni-
cipality.
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For your convenience, a list of the R.I.T.A., C.C.A. and indepen-
dent municipalities in the proximity of Cieveland are included at
the end of this pamphlet.

Question: In the case where employees are maving about con-
stantly, municipality to municipality, where shall the employer al-
locate the withholding?

Answer: In the case of this type of activity by the employee,
the employer should present a foermula for allocating this with-
holding to the Administrator for approval. However, the employer
shall be responsible for any material error in allocation.

. . . . L]

MUNICIPALITIES BELONGING TO THE
REGIONAL INCOME TAX AGENCY

. Aurora 15. Highland Heights 29. Pepper Pike

. Bay Village 16. independence 30. Richmond Heights

. Bedford 17. Lakewood 31. Seven Hiils

. Bentleyville 18. Lyndhurst 32. Shaker Heights
Berea 19. Maple Heights 33. Sheffield

. Brecksvifle 20. Mayfield Heights 34. South Euclid

. Broadview Heights 21. Mayfield 35. Streetsboro

. Brooklyn Heights 22. Middieburg Heights 36. Strongsville

. Chagrin Falls 23. Moreland Hilis 37. University Heights

. Cleveland Heights 24. Newburgh Heights 38. Valley View

. Cuyahoga Heights 25. North Olmsted 39. Walton Hills

. Elyria 26. Oakwood 40. Westlake

. Fairview Park 27. Oimsted Falis 41. Woodmere

. Garfield Heights 28. Orange

C.C.A. MEMBER MUNICIPALITIES

. Bratenah! 9. Hunting Valley 17. South Russell
Burton 10. Kirtland 18. Timberiake

. Chardon 11. Linndale 19. Warrensviille Heights

. Cleveland 12. Mentor 20. Wickliffe

. East Cleveland 13. Mentor on the Lake 21. Willoughby

. Eastlake 14. Middlefietd 22. Wilioughby Hills
Euclid 15. Northfield 23. Willowick

. Gates Miils 16. North Randail

INDEPENDENT MUNICIPALITIES

Avon 7. Fairlawn 13. Richfield

. Avon Lake 8. Lorain 14. Rocky River
Bedford Heights 3. North Ridgeviile 15. Sheffield Lake
Brookiyn 10. North Royalton 16. Solon

. Brook Park 11. Parma 17. Twinsburg

. Brunswick 12. Parma Heights 18. Vermilion
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On June 11, 1971, the Regional Income Tax Agency (R.L.T.A)
was formed for the purpose of collecting City Income Tax for
certain municipalities. On the last page of this information report
is a list of 41 municipalities participating in the agency. Most of
the actual changes affecting you will take place on January 1, 1972,
and this letter is to provide you with preliminary information so
that you may make necessary adjustments in your accounting and
withholding procedures.

As the 41 municipalities which now constitute R.I.T.A. have been
and will be members of the Central Collection Agency (C.C.A.)
through December 31, 1971, the following procedures should be
followed:

For All 1971 Taxes Due:

1. Taxes Withheld on all payrolls through December 31, 1971,
together with the final report of withhoiding on form CCA-120-11
(CCA-W3) due to the municipalities listed on the last page shall
be reported and paid to C.C.A.

2. Net Profits of calendar year taxpayers for the year 1971
shall be reported on the appropriate C.C.A. forms and the tax
paid to C.C.A.

3. Net Profits of fiscal year taxpayers whose year started before
January 1, 1972, will continue to report on returns and make
payments to C.C.A. for that fiscal year which ends prior to
December 31, 1972, and subsequently instructions in paragraph
four apply.

For All 1972 Taxes Due:

4. Net Profits of calendar year taxpayers for year 1972, and
for fiscal year taxpayers whose year begins on or after January
1, 1972, due to the municipalities listed on the last page shall
be paid to R.L.T.A. as well as the quarterly estimate of those net
profits.

5. Taxes Withheld from employee's payroll commencing January
1, 1972, and thereafter, due to the municipalities listed on the
last page shall be filed with R.I.T.A. (See Comments below.)

The tax ordinances of the communities listed on the last page
require compliance with the above numbered paragraphs. Effective
January 1, 1972, these same ordinances require that on or before
the last day of each month the taxes withheld in the previous month
be paid and a return filed with R.L.T.A. However, if the amount
deducted in any one month for a municipality is less than $100.00,

the employer may defer the filing of a return and payment of the
amount deducted until the last day of the month following the end
of the calendar quarter in which such month occurred.

Withholding after January 1, 1972, is designed to be simpler.
Generally, taxes are to be withheld based upon the tax levied by
the municipality or municipalities where the employee works and
there is no requirement to make any allowance for reciprocity to
the community where the employee resides. For example, under
the old reciprocity allocation method of filing, if you withheld
$100.00 for an employee living in Cleveland and working in Shaker
Heights, $75.00 was aliocated to Shaker Heights and $25.00 was
allocated to Cleveland. Under the new procedure, the entire $100.00
will be allocated to the workplace, Shaker Heights.

There is an exception to the above rule which requires withhold-
ing in certain instances based upon the tax of an employee's resi-
dence community. For example, where a Berea resident earns
$10,000, and works in a non-taxing community and his employer
is doing business in Berea, a member of R.I.T.A, the employer
would withhold $100.00 and allocate the entire $100.00 to Berea.

Please bear in mind that the municipalities participating in
R.LT.A. will continue to negotiate for a single metropolitan-wide
agency for the convenience of all taxpayers. In the meantime, com-
pliance with the requirements of the members of R.L.T.A. does not
relieve you of the responsibility for filing and making payments to
the Central Collection Agency or other non-central municipalities
whenever you have withholding taxes or net profits due to the other
municipalities.

We will send you additional information as it develops. We will
do our best to answer your inquiries at the telephone number listed
below, and we expect to provide you with new R.I.T.A. withholding
tax forms and instructions around December 20, 1971.

Payments and returns required to be filed with C.C.A. should be
sent to:
DIVISION OF TAXATION Telephone Number
1701 LAKESIDE AVENUE, N. E. 694.2070
CLEVELAND, OHIO 44114

Payments and returns required to be filed with R.I.T.A. should
be sent to:
R.I.T. A Telephone Number
P. 0. BOX 6600 398-2730
CLEVELAND, OHIO 44101



MUNICIPALITIES BELONGING TO THE
REGIONAL INCOME TAX AGENCY

Municipality

CITY OF
CITY OF
CITY OF
VILLAGE
CITY OF
CITY OF
CITY OF
CITY OF
VILLAGE
CITY OF
VILLAGE
CiTY OF
CITY OF
CITY OF
VILLAGE
CITY OF
CITY OF
CITY OF
CITY OF
CITY OF

AURORA

BAY VILLAGE

BEDFORD

OF BENTLEYVILLE
BEREA

BRECKSVILLE
BROADVIEW HEIGHTS
BROOKLYN HEIGHTS
OF CHAGRIN FALLS
CLEVELAND HEIGHTS
OF CUYAHOGA HEIGHTS
ELYRIA

FAIRVIEW PARK
GARFIELD HEIGHTS

OF HIGHLAND HEIGHTS
INDEPENDENCE
LAKEWOOD
LYNDHURST

MAPLE HEIGHTS
MAYFIELD HEIGHTS

Municipality

VILLAGE
CITY OF
VILLAGE
VILLAGE
CiITY OF
VILLAGE
VILLAGE
VILLAGE
VILLAGE
CITY OF
CITY OF
CITY OF
VILLAGE
CITY OF
CiTY OF
CITY OF
CITY OF
VILLAGE
VILLAGE
CITY OF
VILLAGE

OF MAYFIELD HEIGHTS
MIDDLEBURG HEIGHTS
OF MORELAND HILLS
OF NEWBURG HEIGHTS
NORTH OLMSTED

OF OAKWOOD

OF OLMSTED FALLS
OF ORANGE

OF PEPPER PIKE
RICHMOND HEIGHTS
SEVEN HILLS

SHAKER HEIGHTS

OF SHEFFIELD

SOUTH EUCLID
STREETSBORO
STRONGSVILLE
UNIVERSITY HEIGHTS
OF VALLEY VIEW

OF WALTON HILLS
WESTLAKE

OF WOODMERE



CENTRAL COLLECTION AGENCY

IMPORTANT NOTICE

WITHHOLDING MUNICIPAL INCOME TAXES

GOVERNMENTAL EMPLOYERS:

House Bill 108 requires the State of Chic and its political subdivisions (County, School
Boards, Libraries, etc.) to withhold municipal income taxes from wages of public
employees,

This bill eliminates the requirement of securing the employees authorization in order
to withhold city tax and therefore places these employers in the same category as
private industry.

The effective date of the law is December 27, 1971, and thereafter, local municipal
taxes must be withheld from the wages earned in a taxing municipality.

Further information concerning this change in the law can be secured from State Director
of Finance, Columbus, Ohio, as well as from the Collection Agencies specified below.

CANCELLING RECIPROCITY:

Effective January 1, 1972, the taxing municipalities listed on the 4th quarter return for
1971, have cancelled reciprocity. The possible exception to this is the City of Elyria,
Further information can be secured from officials of that City concerning this matter.

The effect of reciprocity means that no longer will you as an employer, be required

to allocate 75% of the tax withheld to the community of employment and the balance of
25% to the resident community of the employees. All taxes withheld beginning with
January 1, 1972, will be held and reported to the community of employment. Further
information concerning the reporting method will be forwarded to you by the Collection
Agency that the municipalities have contracted to be a member of.

COLLECTION AGENCIES:

Effective January 1, 1972, a number of municipalities presently mamhe1s vi The Tentral
Collection Agency., will hewurne members of a new collection agency ~-- '""Regional
Income Tax Agency' (RITA).

All returns pertaining to calendar year 1971, as well as fiscal years ending in 1972,
are to be filed with the Central Collection Agency,

Calendar year 1972, and fiscal year taxpayers beginning in 1972, are to file with the
agency that the municipalities are members of,




CENTRAL COLLECTION AGENCY

1701 Lakeside Avenue
Cleveland, Ohio 44114
Area Code 216-694-2070

Bratenahl Euclid Mentor Timberlake
Chardon Gates Mills Mentor -on-the - Lake Warrensville Heights
Cleveland Hunting Valley Northfield Wickliffe
East Cleveland Kirtland Middlefield Willoughby
Eastlake Linndale North Randall Willoughby Hills
South Russell Willowick
R. I. T. A.
P. O. Box 6600
Cleveland, Ohioc 44101
Area Code 216-398-2730
Aurora Garfield Heights Orange
Bay Village Highland Heights Pepper Pike
Bedford Independence Richmond Heights
Bentleyville Lakewood Seven Hills
Berea Lyndhurst Shaker Heights

Brecksville
Broadview Heights
Brooklyn Heights
Chagrin Falls
Cleveland Heights
Cuyahoga Heights
Elyria

Fairview Park

Maple Heights
Mayfield Heights
Mayfield Village
Middleburg Heights
Moreland Hills
Newburg Heights
North Olmsted
Oakwood

Olmsted Falls

Sheffield Village
South Euclid
Streetsboro
Stongsville
University Heights
Valley View
Walton Hills
Westlake
Woodmere

The City of Beachwood will collect its own tax, effective January 1, 1972,

CITY OF BEACHWOOD

Income Tax Division
25511 Fairmount Boulevard
Beachwood, Ohio 44124
Area Code 216-464-1070

Further information can be secured by calling any of the phone numbers listed above.

CENTRAL COLLECTION AGENCY



EMPLOYER'S QUARTERLY MUNICIPAL TAX RETURN

¥ 'Final Return’’
Indicote here . ..
S

CENTRAL COLLECTION AGENCY
DIVISION OF TAXATION

ﬂ’v’;

= yYa)

Date Due
JAN. 31,1972

——
{rate Quarter Ended
DEC. 31, 1971

Employer (D No. = |

| 34-0420884.

flame

Trade Name, If lny

Local Business Address

City snd 21P M _S&

%m...@fae ..m,(a;;m___m_w L
Cw-ndZIFcod. M5“=m~«u~-amwhw-.“-

Clyria, hdo 4uo3s

ﬁoo’:u Print or Type

Total wages subject to

withholding . . . . .. .. . ...

Amount of tax withheld .
Agjustment for preceding
quarters of calendar year

(PLEASE EXPLAINY ... $

Adjusted total of tax withheld .

Total of enciosed depositary

recsipts (e other side)

Balanck due and paid herewith

{itam 4 minus item §)

e

......

S 287,66
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AL SURE 1'0 ZNCLOS! luITTANC! AND DEPOSITAR'Y RECEIPTS WITH THIS RETURN

i . b o s . s

MuUNICIPALITY ‘ TCORE uam.ovmr ] RESIDENCE

MUNICIF’AL LTY

W

T CoDE
4

RESIDF \NCE _ ;

| i EMPLOYMENT _
1% TAX COMMUNTTTES X T; 0 Roth Olmsted ?]_—tjt}____lgf 550 |
Autera “*’9 i 010 - e North Randall { 7168 | 560 g
Bay village | 7148 | 040 I S Oakwood . i:1:68 580

Beavwood 11 “8 180

Drange

Bedford i 71 b8 [ 060
Bentleyvilie [ 1ree | 080
Beren 171 H*i mﬂ

_Richmond Hts,

1 _ommsted Fals

|

Il

. 1148
_PepperPike
7-1868

2.1-69

| 590

{r 600

7-1-68

650

870

|

Bravwahl | 1Yiu {109 | SevenHils 7168 | 720 |
Brecaile _ tii L i R . ._| ShakerHts. . 7168 750 .

__Broau rigw His, Cidv o [ae | i | Sheffield Vil, | 7168 ! 752 | N
BrookynHes. _floter [ s | SouthBucid | 7168 [ 770 |
Chag Falls (714 W . _f.douth Russell . 1-1-69 772
Chardon 111 ) j e |, Streetsbory L1169 T;_,775 o
Clevel-nd  _ 7-168 - 209 | | .. .| Stongwills ____ 7-1:68__ 780
Cigveiand His, bt i L et e ), Timberlake 10-1-68 | 788
East i,leveland 711-88 Iy e University Hts. | 7-1-68 | 800
Bastleve | 1i6% | 210 Valley View __ 1-169 | 810 o
Elyo PR 201 S Wahon s __ 489 |60 | ,M
Eucho 121640 288 : _i_Wanensville Hts. -~ 7-1-68 | | 830 _
FairviewPark | 7164 | 30C el Westlake  ___7-1.68 | 840
Garfien Hts__ | 7164 | 320 L Winkliffe 7169 860 ~
Gewswalls __itse L3300 .| Willoughby 1-169 | 870 ‘
Highland Hts. | 7-168 | 370 _— _|_Willoughby Hills | 10-168 | 880
Hunting Valiey ! 1183 | 386 | e | Willgwick . 7-168 | 890
Independence | 1:16% _ 380 | L Woodmere 177168 |00
Kirtlans 169 1 394 ¢ 1 2% TAX COMMUNITIES

71 ,

Kirtland Hills

Cuyahoga Hts.

1
1

1111

T 250 |

Lakewond

Middlefietd

4-1-69

| 510

{

Linndat-

NON CENTRAL COLLECTION

Parma Hts.
. Rocky River |

Lypahiost ¢ 440 B e

Mapie s, M{HLU 48 tooe ol Brooklym
MayfielgHts. | 7168 480 | | Lorain _
Mayfiel Vil 7168 485 | ' | No.Royalton
Mers ieg a0 | L T Parma
Menior « ithe-loke [ 1-169 495 | A

Mldfﬂem rgHts. o 7-168 500

Moreana Hills | 7168 . 520 )

Newhury: Hts,
Northfiell
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Do you expect to pay Taxable Wages in the future? [ | Yes L] No
If No, write ‘'Final Return’' in space provided on the front of this return.

Fater dave of final payment of taxable wages 19

Requirements for Monthly Deposits —_Every employer who is liable for more than $100.00 income tax witiheld fo. a

month, is reguired to deposit such taxes within 20 doys after the close of such month to the Division of Taxution,
Deposits for the third month of any quarter is not required as the amount due can be filed with the quarterly report.

DEPOSITARY RECEIPT RECORD
KECEIPT SERIAL NO. | DATE GF DEPOSIT (AMOUNT -

This must be used by employers required to make | oo e e

deposits of taxes reportable on this return. Each

deposit ShOU'd be accompanied by a Receipf FOI’H] e

EM.1 which will be validated by the Division of o o ]
Taxation ond returned to the employer. Validated TTTrTTFTY|/|TOOT ‘ i
receipts should be listed here and must be enclosed © ... L . . o

with this return. {OTAL OF ALL ENCLOSED DEPOSITARY RECEIPTS
FENTER IN ITEM 5 ON OTHER SIDE)

GENERAL INSTRUCTIONS FOR FORM CCA-102

The instructions below relate to the preparing and filing of Form CCA.102 und is used fuc ik + reporting of
municipal income tax withheld from wages.

Who Must File — If you hove one or more employees you must make a return for the tirst quarter \n ~nich you'are
‘required to withhold municipal income tax from wages and for each quarter thereafter.

If you temporarily discontinue poging wages (for erample, seasonal work). you must nevertheless tile revsns
If vou no langer expect to pay wages subject to the tax rejortable on this form you must file @ “'Final Return

After yeu heve conce filed a return, a pre-addressed Form CCA-102 will be mailed to you every threw (3) rmonths
If sne form shouid fail to reach you request a Form CCA-102 so that you can file your return nn time.

Transter or Sale of Business — If a business is transfeired or sold by one employer to another, each wmployer must
tile a separate return.

Quaurterly Returns and Due Dates — A returr must be filed for each quarter of the calendar year as tollows

QUARTER COVERED QUARTER ENDING DUE ON OR BEFGRE
January, Febiuary, March Marca 31st April 30th
April, May, June June 30th July 31s¢
July, August, September September 30th October 31st
Octobe:, November, December Decembe- 31st JaAuary 31st
Where To File - Taxpayers whose business places are located in the communities shown on the front of this returs

are requirec to file their return with the Division of Taxation, 1701 Lakeside Avenue, Cleveland, Ohio 44114

Payment of Tax — Each return Form CCA-102 should be ac,comranied by the remittance (check, money order, depositary
receipt or combination of these) for the total taxes reported in ltem 6.
Employer ldentification Number, Name and Address -~ Pre-addressed Form CCA-102 should be used in filing returns
If pre-oddressed form is lost, request another and type o print in the name, address, identification number icluding
all other pertinent information. If you do not have a number, indicate on the return and a Division of Taxation numbe:
wi.l be assigned to you.
Penalties and Interest — The law provides penalties for iate filing of a return and payments therect A uid nenalties
on¢ interest by filing returns and payments of tax.

Penalties also are imposed by law for willful failure to pay, collect or truthfuily account for and pay over tax,
keep records, mak= returns, for false or fraudulent returns, or for submitting bad checks.

FORMS W-2 AND CCA-W3

When filing return on CCA-102 for the last quaiter of the calendar year or when filing tinal retuin if final

wages are paid before the end of the year the employe: must transmit copies (W-2) of all wages and tax statements
issued for the yecr together with a Form W-3, Reconciliat-on of Income Tax withheld.

Form CCA-W3 will be mailed with return for the tourth quarter. If a tinal return is filed before the end of the
k))/eur, Form CCA-W3 should be requested from Division of Taxation. Instructions for Form CCA-W3 are printed on the
ack of said form.

SPECIFIC INSTRUCTIONS

Item 1 — Enter only the total taxable wages paid to enployees. Da not include wages (paid thei ire) earned in
taxing communities not listed on the front of this return.

Item 2 — Enter in Item 2 the amount of income tax withheld on wages.

item 3 — Adjustment of Income Tax Withheld. Item 3 skould be used for the correction of errors made i connecrtion
with the withholding of income tax from wages paid in the preceding quarters of the same calendar vear.
Any amount in Item 3 must be explained by o statement enclosed with the return. The statement must set forth:
{a) Explanation of the error which is intended to be corrected,;
(b) The particular return period or periods to which the error relates;
(¢} The amount chargeable to each such periud; and
(d) The manner in which the error has been settled.

ltem 4 ~ Adjusted Total Income Tax Withheld. This ariount should either be the total or the differerze of Items 2
and 3 depending on whether the items are odded or subtracted.

Item 6 — The amcunt indicated in this column must be paid not later than one month following the close i the quarter.



January 18, 1972

169-26-3956
286-50-7930
297-14-0445
296-46-7903
300-54-3288
1270-48-6519
272-30-244y)

Othen
Donald Mathews N. \&e.kmns..\hmu
Robenrt Walken N. \ﬁ...k%n.k”tn
Roger Gardnen N. Ridgeville
koﬁg Martin N. E&%«-ﬁ.\k«
Fred M&h:n%mﬁ x\a»na.g
Russell Slancgha  Wakeman
Herman Jaguach Oberling

2435. 60

759. 06
236.92

683. 5¢
146.88
1787. 98
599.06

24. 36
7.60
2.37
6.8y

1.47
77.88

5.98
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PROFIT RETURN
DECLARATION OF ESTIMATED MUNICIPAL INCOME TAX
CENTRAL COLLECTION AGENCY

DIVISION OF TAXATION
FOR CALENUDAR YEAR 1971

May field Hts.

May field Vill,
Mertor

7168

Men:or-on-the- Lake .

i
i
i
;
i
|

— JUND A
MididleburgHts, ' e
Moreland Hills N i

H

* Denotes current effective date of tux rate

SRR I I ]

A 2014 REVISED ALG. 12

‘3

| have examined this declaration and to the best of my knowledge,
it is correct,

AUTHORIZED SIGNATURE

OR FISCAL YEAH BEGINRING e e , ENDING
CHECK WHICH: OWNER______ PROFESSONAL __ PARTNERSHIP — _CORPORATION _OTHER ____ 1
STATUS: RESIDENT _ e HON HESIDENT .o . TYPE OF INCOME: RENTAL BUSINESS oo OTHER __
QUA:‘T—T 5’535.?.%«%55‘3%’”“ DS,T;ECN:IE 1971 | 1 TAX PREVIOUSLY P
34_0@@‘24 - ESTIMATED. . .veennnnnenen veeicncacennns s ____.(#2_,(21
PRINT NAME . y SRy d OIEBQLI# 2. (Es.‘oETsmlasfsabuzérfo:g;USTEO .............. $ e —
:£ TRADE NAME . IF ANY i 3. ADJUSTED ESTIMATED TAX
& | BUSTNESS AGORER Py UNE 21 o oR s ST  J—VI/R17
E 2 L Ot Aeed - 4. PRIOR PAYMENTS MADE. ............euns $ — 3000
[ ]
:; RESIDEMT ADORESS ""45"0"35 N 5 ?L'::glg LB&L;:&E T $ ____..’.M
E?& i 6. AMOUNT PAID WITH THIS RETURN i
L-.':' CITY AND ZIP CHOR /Y):E(:\GLMSSEEE:-!D?WN ON LINE "3. 3 I 2 .2;
: MUNICIPALITY | % }wtyi AMOUNT MUNICIPALITY % CODE AMOUNT
1% TAX COMMUNITIES e Newburgh Hts, 7-168 | 540 '
Awora (N U : Northfield 10-1:68 | 545 :
Bay Village T-188 0 040 1 : North Oimsted 71-168 | 550 L
Be:chwood 18810 650 ' North Randall 7-1-68 | 560
Beuitord J-188 | 0G| ' Oakwood 7-1-68 | 580 A
Bu teyville treeloase | ' Olmsted Falls 1.1-60 | 590 .
Buiva N 7086 | il o Orange 7-1-68 |. 600 L
Brorenahi o224t ' Pepper Pike 7-1-68 | 650 '
Brecksville CLBY | G . Richmond Hts. 7-1-68 | 670 '
Brtiadview Hits. 989 w@we | Seven Hills 7-1-68 | 720 R
Brooklyn Hts. . 10-168 1 86 1 : Shaker Hts. 7-1.68 | 750 .
ChogrinFalls | 7168 180 | Sheffield Vi. 7-1-68 | 752 '
Cterdon 1370 | : South Euclid 7-1-68 | 770 '
Cleveland N 1168200 | 4| South Russell 1-169 | 772 '
Cle-gland Hts, 880 210 | o | Streetshoro 1169 | 775 :
Eas: Cleveland j__} -6 e : Strongsville 7-1-68 | 780 '
Eastlake i Ao 188 273 o Timberlake 10-1-68 | 788 :
Ely ia 8169 277 o University His. 7-168 | 800 N
Byeid | TR 280 | - Valley View 1:169 | 810 v
Fai view Park TA68 . 40 . v | Waitgn Hills 4169 | 820 '
Garield His 11880 30 . Warrensville Hts. 7-1-68 | 830 .
Gates Mills 7158 | gx0 | . Westizke 7-1-68 | 840 X
Higland Hts. 1168 370 | Wickiiffe 7169 | 860 :
Hurting Valley 1-169 . 380 | ) Willoughby 1-1-69 | 870 .
{nd=pendence ) 169 | 380 | , Willoughby Hills 10-1-68 | 880 '
Kirt.and B 7-169 | 394 | ! Willowick 7-168 | 890 g
Kirtand Hills 41910 395 | Woodmere 7-1-68 | 900 X
Lakewood 71681 406 ¢ ' I 1/2%TAX COMMUNITY s
Linsdale 2170 | 420 : Cuyahoga Hts. 1-1.71 1 250 !
Lyndhurst 7168 | 440 | . Middlefield 4-1-69 | 510 '
Magie His. L7188 460 o TOTAL - ALL LOCATIONS o
¢
L

12-31-71

DATE




GENERAL INSTRUCTIONS

ltem 1 - Purpose of Declaration — The purpose of the Declaration is to enable certain taxpeyers os
specified below, to estimate their taxable income and to provide a basis for paying the tax
quarterly. Such taxpayars must also file an annual return of actual taxable income and pay
any balance of tax due.

item 2 - Who need not make a Declaration -- You need not make a Declaration or a Final Return, if
your income censists solely of salaries, wages, etc. from which an employer(s) withholds
the municipal income tax from the jross amount of such income for anyone of the com-
munities under the Central Collection Agency.

Jtem 3 - Who must moke o Declaration (Form CCA. 120-201-ES)— Except as provided in the preceding
paragraph, a Declaration must be made by the following:

(a) Every resident of a municipality under Central Collection Agency who expects income
during the taxable year from rental property and for other sources wherever such property
or other source is located. The net amount of such income is taxable.

(b) Every non-resident of a taxing community in central collection who expects to earn income
during the taxable year from rentul property and/.: other sources located within said
taxing community under central collection.

(¢) Every resident business or professional entity including individual proprietorships,
associations and other entit.es which expect a net profit for the taxable year.

(d) Every non-resident business or professional entity including individual proprietorships,
partnerships, associations and other entities which expect a profit derived from business
transacted, work done, services performed or any other activity conducted in a taxing
municipality under the Central Collection Agency during the toxable year.

(e) Every corporction which expects to realize a profit derived from business transacted, work
done, services performed or any other activity conducted in a taxing community under the
Central Collection Agency during the toxable year, whether or not such corporation has
an office or place of business, locatad in said toxing community.

Item 4 - In the Case of any Resident Unincorporated Business or Professional Entity ~ owned by two
or more persons, the tax imposed by the Ordinance shall be levied against the business
entity rather thon the individual owners or partners. Resident portners, of a non-resident
unincorporated business are taxed individually on such part of their distributive shares of
the business income as has not been taxed to the business entity.

ltem 5 - Net Profit — The net gain from the operation of a business profession, enterprise or other
activity after provision for all ordinary and necessary expenses, either paid or accrued in
accordance with the accounting system used by the toxpayer for Federal Income Tax pur-
poses, without deduction of taxes imposed by the ordinance, federal, state and other taxes
based on income; and in the case of an association, without deduction of salaries paid to
partners and other owners; ond otherwise adjusted to the requirements of the Ordinance.

Item 6 - Where and When to File a Declaration -
(a) Declarations should be mailed or delivered to the Division of Taxation, 1701 L dkeside
Avenve, Cleveland, Ohio 44114.

(b} Calendor Year Taxpayers must file on or before April 30th. The second, third and fourth
payments are due on June 30th, September 30th and December 31st. Taxpayers of communi-
ties joining Centrcl Collection Agency ond not previously subject to paying the tox, shall
file a Declaration within 120 days of the date they become subject to the tax. Thereafter,
the taxpayer shall file in the same manner as other calendar taxpayers.

(c) Taxpayers On Fiscal Year Basis — shall make their Declaration and subsequent quarterly
installments on the same basis as other taxpayers, except that the calendar quarters of
the fiscal year taxpayers shall be adjusted in accordance with the specific fiscal year.
For example, the four instaliment payment dates of a fiscal year beginning February 1st,
would be: 1st payment, May 31st; 2nd, July 31st; 3rd, October 31st; and 4th and final
payment, January 31st



1971

OR FISCAL YEAR BEGINNING

PROFIT RETURN |
DECLARATION OF ESTIMATED MUNICIPAL INCOME TAX
CENTRAL COLLECTION AGENCY

DIVISION OF TAXATION
FOR CALENDAR YEAR 1871

L G287
#g/37)

CHECK WHICH: OWNER
STATUS: RESIDENT

PROFESSIONAL

NON RESIDEN

T

PARTNERSHIP

TYPE OF INCOME: RENTAL

CORPORATION _

BUSINESS ________OTHER _____ |

_OTHER _____ |

* Be wtes current effective date of tax rate

FoOw vt CCA 201-3 REVISED AUG. 1971

AUTHORIZED SIGNATURE

QUARTER FEDERAL OR SOCIAL DATE DUE :
3RD SECURITY M=t SEPT. 30, 1971 1 Be RRTED v eeeeereene b
[PRINT NAME e 2. ESTIMATED TAX ADJUSTED.............. L S
i : . (SEE INSTRUCTIONS) ,
3 > T |
;é LINE 2)t e eneensnnenreaenneeeeenainnns $ ___I,LO_.,QL
ko 4. PRIOR PAYMENTS MADE. ....vovonenennn, $—2g-l0¢
o X g — 5 }’JSQ'? t?ésl'sAtt‘ltv:«EE P $ — 20,464 ':
ui , RESIOE ;
i E: ) 6. AMOUNT PAID WITH THIS RETURN ;
g | CITY AND Z1P CODE {NOT LESS THAN 1/2OF LINES) ,, . .. ,.....$ — 10 :0(
=]
MUNICIPALITY | % |CODE| AMOUNT MUNICIPALITY * CODE AMOUNT
1% TAX COMMUNITIES | Newburgh Hts. 7.1-68 | 540 [
Awora 1169 | 010 | ' Northfield 10168 | 546 | v
Bev Village 7-1-68 1 040 | - North Olmsted _1-1-68 | 550 A
Beechwood 7-1-68 050 ' North Randall 7-1-68 | 560 . L
Becrord 7168 060 | -~ ' Oakwood 11681 580 | o
Bentleyville 1-1-69_ 090 o ' Olmsted Falls 1-1-69 | 530 S
Bera i 11687 100 | o Orange 7-1-68 | 600 o
Brazanahl 4r 7-1-76 ;120 * : Pepper Pike 7-1-68 | 650 o
Brocksville Ll 1169 130 L o Richmond His. 7-1-68 | 670 o
BroadviewHts. | 1169 140 X Seven Hills 7-1-68 | 720 o
BrooklynHts. | 10168 160 | . Shaker Hts. 7-1.68 750 o
ChegrinFalls | 7-1-68 180 | _ i Sheffield Vil. 7-1-68 | 752 B !
Cha don __ ) 1070 185 | South Euclid 7068 170
Cleveland | 7-1-68] 200 . o | South Russell 1-1-69 | 772 o
Cleveland Hts. 7188 210 | _ 1 | Streetsboro 1169 | 775 L
Eas: Cleveland 7168 | 270 | o Strongsville 7-168 | 780 R
Easake | 1169 ] 273 | ! Timberlake 10-1-68 | 788 | e
Elyga 1 B189 . 277 .t University Hts. 7-1-68 | 800 I
Bud | T-16B| 280 1| Valley View 1169 810
FairiewPark 7168 300 , _* | Walton Hills 4169 | 820 T o
GarveldHts, 1 7168 320 | ' Warrensville Hts. 7-1-68 | 830 o
GavesMills | 7-168] 330 | Westlake 7168 | 840 . .
Hightand Hts. | 7-18| 370 | Wickliffe 7-1-69 | 860 o
HuvingValley | 1169 380 \ | Willoughby 1169 | 870 | !
Indc rendence 1169 | 390 | || Willoughby Hill 10168 | 880 | .
Kictond | 7169 394 | v Willowick 7-1-68 | 890 L
KirtandHills _© 4171 395 | % | Woodmers 7168 900 |
Lakewood | 7-168 | 400 | o ht2%TAXCOMMUNITY
Linrdale 7-1-70 | 420 — Cuyahoga Hts. 171 280 | oo
Lymthorsst 7-1-68 | 440 o Middlefield 4169 | 510 | s
MapeHts, 7-1-68 | 460 _ ' | TOTAL - ALL LOCATIONS 16 <60
May ieldHts. 7-1:68 | 480 | B
May-ield Vi, 7-1-68__ 485 | S I have examined this declaration and to the best of my knowledge,
Mewor 1 11691 490 . 2| itiscorrect,
Mersr-on-the-Lake | 1169 | 495 . e
MidvigburgHts, | 7168 800 . 1 |
More iand Hills Jf 7.168 520 | : » i



ffdl 2231 LE743

HARRY J. P, WOLTZ, CERTIFIED PUBLIC ACCOUNTANT, ELYRIA, OHIO

INSTRUCTIONS FOR FILING ATTACHED RETURN

Make check for § [0 T2 In payment of:

Payable to: F.1.C.A. & Withholding Tax
Internal Revenue Service Federal Income Tax
Treasurer, County Federal Estimated |ncome Tax

State Unemployment Tax
Federal Unemployment Tax

Bureau Of Employment Services
Treasurer, State Of Ohic

v~ Central Collection Agency Deposit For Withheld Taxes
Other Workmen's Compensation insurance
Sales Tax
Persona! Property-Business-Personal
Refund Due Of 3 Franchise Tai & éecuriTy Valuation
Matt To: City Income Tax
internal Revenue Service —~City Estimated Income Tax 47 7’
Cincinnati, Ohio 45298 Other
Enclosed envelope
Auditor, County Be sure reporj,is dated and signed by:
. LAt
. Central Collection Agency Deposit or M&il| before J-2.7 7
1701 Lakeside, Cleveland, Ohio 44114
Other Copy enclosed feor your records

IMPORTANT: To avoid penalty charges sign and mail report on or before due date even though you
do not send the moi?y.r; A S S =Rl 630 Cdr 111
T ’ 2 bl 1-6-N (Y 8(37

oy

g ez kel



1971

PROFIT RETURN
DECLARATION OF ESTIMATED MUNICIPAL

CENTRAL COLLECTION AGENCY

DIVISION OF TAXATION
FOR CALENDAR YEAR 1971

OR FISCAL YEAR BEGINNING y ENDING
CHECK WHICH: OWNER PROFESSIONAL PARTNERSHIP CORPORATION _______OTHER __ |
STATUS: RESIDENT NON RESIDENT TYPE OF INCOME: RENTAL BUSINESS ________OTHER
QUARTER FEDERAL OR SOCIAL DATE DUE \
SECURITY NUMBER 1. ESTIMATED ANNUAL. TAXABLE !
‘ NET PROFIT eecrvcecimearsccncansnssasssrssassasneresssnerons $ —————20004C
340420884 4=30=714 ;
"PRINT NAME H
i 2. ESTIMATED ANNUAL TAX (MULTIPLY t
w - NET PROFIT X RATE EFFECTIVE IN $ A
a BUSINESS COMMUNITY Juccierrivraencrorncncicnirens 1AW 4
> !

] : 3. LLESS AMOUNT OF OVERPAYMENT ON E
o YOUR 1970 INCOME TAX RETURN AND '
= ATED TAX e YOI =
z f
E 4. NET ESTIMATED TAX DUE E
w {LINE 2 LESS LINE 3)conniensniminnssmsnrnscsionss $ 4540
< 1

3] G AnD 71 CooE S AMOUNT PAIDWITH THISRETURN 8 oo
MUNICIPALITY il AMOUNT MUNICIPALITY # | CODE | AMOUNT

% TAX COMMUNITIES North Qimsted 7168 | &80 :

Aurara 1-1-69 | 010 North Randall 71681 8§60 :

Bay Village 1-1:68 { 040 DOakwoad 1168 { 580

Reachweod 7-1-68 | 050 Oimsted Falls 1-1-69 ] 590

Redford 7-1:68 |__L6D _Orange_ 7-1.68 | 600

Benteyville 1-1:69 090 Pepper Pike 1-1-68 | 650 .

Berea. 7-168 ) 100 Richmond Hts, 7:1-68 | 670 :

Matenahl 2:1:70 L 120 _Seven Hills 7-1:68 [ 720 :

Brecksville 1189 { 130 _Shaker Hts, 7-1-68 | 750 :

Broadview Hts. 1-1-69 ] 140 Sheffield Vil. 7-1-68 | 752

Brookiyn Hts. 10-1.68 | 160 South Euclid 7-168 | 770

Chagrin Falls 7-168 | 180 South Russell 1-1-69 | 772

Ghardon 1-1-70 | 185 Streetsboro 1-1-69( 775

Cleveland 7-1-68 | 200 Strongsville 1-1-68 | 780

Cleveland Hts, 7-168 | 210 Timberlake 10-1-68 | 788

East Cleveland 1168 | 270 University Hts. 7-1-68 | 800

Eastlake 1169 | 273 Valley View 1-1-69 | 810

Elyria 8168 | 277 1ninn || Walton Hills 4-1-69 | 820

Eucliy 7168 | 280 o | warrensville Hts. 7-1-68 | 830

Epirview Park 7-1-68 | 300 Westlake 7-1-68 | 840

Barfieid Hts. 7-1-68 | 320 Wickliffe 7-1.69 ] 860

Gates Mills 7-168 | 330 Willoughby 1-1-69 | 870

Highland Hts. 7.1-88 ] 370. Willoughby Hills 10-1-68 | 880

Hunting Valley 1-1:69 | 380 Willowick 7168 ) 890

lgdependence 1-1-69 | 330 Woodmere 7-1-68 | 900

Kirtland 7169 | 394 1/2% TAX COMMUNITY

Lakewood 1-1.68 { 400 Cuyahoga Hts. 1-1.71] 250 :

Linndale 7-1.70 | 420 Niddlefield 41691 510 :

Lyndhurst 7-1-68 | 440 TOTAL — ALL LOCATIONS 1000

Maple His. 7-1:68 | 460 o

Mgyfield Hts, 7-1:68 | 480 v

Mield Vil. 7-1-68 | 485 | have examined this declaration and to the best of my knowledge,

Mento: 1-1:69 | 490 it is correct.

Mentor-on-the-Lake 1.1-69 | 495

#iddicburg Hts. 7-1-68 | 500

Moreland Hills 7-1-68 | 520

Newburgh Hts. 7-168 | 540

Nerthfield 10168 | 545

*Penotes current effective date of tax rate
FORNV CCA-201-4 Revised AIG. 1970

AUTHORIZED SIGNATURE



b © 7 RECONCILIATION OF MUNICIPAL INCOME TAX 1971

DIVISION OF
TAXATION WITHHELD AND TRANSMITTAL OF WAGE STATEMENTS (W-2)
PLACE OF BUSINESS (CITY.

NAMZ

CENTRAL ’ .
; COLLECTION : ; .
! AGENCY | TRASE NAME (IF ANYY ’ EMPLO TIFICATION NO.
(FORM CCA-102)

9 Type ] . . -y D

i or STREET ADDRESS N i & o RMS ATTACHED
i Print . ‘ 'aﬁ&#

v Employer's ; v
¥ Name CITY. STATE ANR ZIFCOD zﬁ

and 7 i
Address | é '4"‘5;'4 . Ohia m‘ggq EMPLOYER'S COPY

1 TOTAL OF MUNICIPAL IN"OME TAX WITHHELD FROM WAGFS (FORMS W-2) i L S
7,762.99

2

AL MARL 31 sM__ﬂ_ CC. SEPT.30. ... .. 52‘?&_6?—"' R
N . i N . .

B. JUNE 30, . S &.2*)0,2;9, ______ D. DEC. 31 . ... ..
TOTAL QF AMOUNTS AS SHOWN ON LINES 2 THROUGH 20 . . 5’ 6 U
ATTACH EXPLANATIONS) 12,

({F DIFFE RENT FROM TOTAL LINE 1
| DECLARE THAT t HAVE EXAM1NED THIS RETURN, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE

’ - . : P
DATE ’8 72 ....... CUSIGNATURE oot o, S TITL%:C‘-M&'&AW3

FORM CCA 120-11 L

3

TOTAL OF MUNIC!PAL INC OME TAX WITHHELD AS REPOQRTED ON FOF\RM CCA-102 FOR QUARTER ENDED
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i 'Final Return’’
Indicate here ................

Date Quarter Ended
SEPT. 30, 1971

Employer 1D No.

34-0420884

Dste Due

Name

Please Print or Type

Mailing Address

City and z'ci'édoo

T 10-2¢-2/

H#HEAOE

EMPLOYER'S QUARTERLY MUNICIPAL TAX RETURN
CENTRAL COLLECTION AGENCY
. DIVISION OF TAXATION

Total wages subject to
0CT. 31, 197 withholding . . .. ..o .. $
27,850, 02
Amount of tax withheld . . .. .. $ ___ﬁ,&_6.’_.__
Adjustment for preceding ¢
quarters of calendar yesr
(PLEASE EXPLAINY ___ .. $
none
Adjustad total of tax withheld . . $ ———278—61——
Total of enciosed depositary
receipts (see other side) . . ... .. $
none
Balance due and peid herewith
(lum‘minulmi) ........ ‘—m_ﬁ’_—__

OE SURE TO ENCLOSE REMITTANCE AND DEPOSITARY RECEIPTS WITH THIS RETURN

MUNICIPALITY l * i CODE | EMPLOYMENT | RESIDENCE MUNICIPALITY * CODE | EMPLOYMENT | RESIDENCE
1% TAX COMMUNITIES North Olmsted | 7-1-68 | 550
Aurora 1-1-69 | 010 North Randall 7-1-68 | 560
Bay Village 7-1-68 | 040 Oakwood 7-168 | 580
Beachwood 7-1-68 | 050 Olmsted Falls 1-1-69 | 590
Bedford 7-1-68 | 060 Orange 7-1-68 | 600
Bentleyville 1-1-69 | 090 Pepper Pike 7-1-68 | 650
Berea 7-1-68 | 100 Richmand Hts. 7-1-68 | 670
Bratenahl 7-1-70 | 120 Seven Hills 7-168 | 720
Brecksville 1-1-69 | 130 Shaker Hts. 1-168 | 750
Broadview Hts. 1-1-69 | 140 Sheffield Vil. 7-1-68 | 752
Brooklyn Hts. [10-1-68 | 160 South Euclid 7-1-68 | 770
Chagrin Falls 7-1-68 | 180 South Russell 1-1-69 | 772
Chardon 1-1-70 | 185 Streetshoro 1-169 | 715
Cleveland 7-1-68 | 200 Strongsville 7-1-68 | 780
Cleveland Hts. 7-168 | 210 Timberlake - 10-1-68 | 788
East Cleveland 1-1-68 | 270 University Hts. 7-1-68 | 800
Eastlake 1-169 | 273 Valley View 1-1-69 | 810
Elyria 8-1-69 | 277 2)346 49_ ?5 Walton Hilis 4-1-69 | 820
Euclid 7-1-68 | 280 Warrensville Hts. 7-1-68 | 830
Fairview Park 7-1-68 | 300 Westlake 7-1-68 | 840 |
Garfield Hts. 7-1-68 ; 320 Wickliffe 7-1-69 | 860
Gates Mills 7-168 | 330 Willoughhy 1-1-69 | 870
Highland Hts. 7-168 | 370 Willoughby Hills | 10-1-68 | 880
Hunting Valley 1-169 | 380 Willowick 7-168 | 890
Independence 1-169 | 390 . Woodmere 7-1-68 | 900
Kirtland 7-1-69 | 394 \ 1/2% TAX COMMUNITIES
Kirtland Hills 4-1-71 | 395 Cuyahoga Hts. 1-1-71 | 250
Lakewgod 7-1-68 | 400 Middlefield 4169 | 510
Linndale 1-1-70 420 NON CENTRAL COLLECTION
Lyndhurst 7-1-68 | 440 T AXING COMMUNITIES
Maple Hts. 7-1-68 | 460 Brookiyn 7-1-68 | 150
Mayfield Hts. 7-1-68 | 480 Lorain 10-1-68 | 435 |
Mayfield Vill. 7-168 | 485 No. Royalton 7-168 | 570 §
Mentor 1-1-69 | 490 Parma 7-1-68 | 620
Mentor-on-the-Lake | 1-1-69 | 495 Parma Hts. 7-1-68 | 630
Middleburg Hts. 7-1-68 | 500 Rocky River 7-168 | 700
Moreland Hills 7-1-68 | 520
Newburgh Hts. 7-1-68 | 540 OTHER (ATTACH LIST) 999
Northfield 10168 | 545 TOTAL — ALL LOCATIONS |

*Denotes current effective date of Tax Rate.

FORM CCA-102-3
REVISED AUG. 1971

I have examined this return and to the best of my knowledge, it is correct.

Date

- ?ilnature

Title (Owner, etc.) -



Do you expect to pay Taxable Wages in the future? [ ] Yes 1 Neo
If No, write ‘"Final Return’’ in space provided on the front of this return. - -

Enter date of final payment of taxable wages 19

Requirements for Monthly Deposits —~_Ever hheld for o
meonth, is required to deposit such taxe i F Taxgtion.

] c
Deposits for the third month of any quarter is not requir ed with the quarterly report.

DEPOSITARY RECEIPT RECORD

RECEIPT SERIAL NO. DATE OF DEPOSIT AMOUNT

This must be used by employers required to make

deposits of taxes reportable on this return. Each

deposit should be accompanied by a Receipt Form
EM-1 which will be validated by the Division of

Taxation and returned to the omdployor. Vglidated

receipts should be listed here and must be enclose

with this return. TOTAL OF ALL ENCLOSED DEPOSITARY RECEIPTS

(ENTER IN ITEM 5 ON OTHER SIDE)

GENERAL INSTRUCTIONS FOR FORM CCA-102

The instructions below relate to the preparing and filing of Form CCA.102, ond is used for the reporting of
municipal income tax withheld from woges.

Who Must File ~ If you have one or more employees you must make a return for the first quarter in which you are
required to withhold municipal income tax from wages and for each quarter thereafter.

It you temporarily discontinue paging wages (for example, seasonal work), you must nevertheless file returns.

If you no longer expect to pay wages subject to the tax reportable on this form you must file a *'Final Return’".

After you have once filed a return, a pre-oddressed Form CCA-102 will be mailed to you every three (3) months.
If the form should fail to reach you request o Form CCA-102 so that you can file your return on time,

Transfer or Sale of Business ~ [f a business is transferred or sold by one employer to another, each employer must
file a separate return.

Quarterly Returns and Due Dates — A returr must be filed for each quarter of the calendar year as follows:

QUARTER COVERED QUARTER ENDING DUE ON OR BEFORE
January, February, March Marcin 31st April 30th
April, May, June June 30th July 31st
July, August, September September 30th October 31st
October, November, December December 31st Jouary 31st

Where To File —~ Taxpayers whose business places are located in the communities shown on the front of this return
are required to file their return with the Division of Taxation, 1701 Lakeside Avenue, Cleveland, Ohio 44114,
Payment of Tax — Each return Form CCA-102 should be occom‘mnied by the remittance (check, money order, depositary
receipt or combination of these) for the total taxes reported in ltem 6.
Employer Identification Number, Name and Address — Pre-addressed Form CCA-102 should be used in filing returns.
If pre-addressed form is lost, request another and type or print in the name, address, identification number including
all other pertinent information. If you do not have a number, indicate on the return and a Division of Taxation number
will be assigned to you.
Penalties and Interest — The law provides penalties for late filing of a return ond payments thereof. Avoid penalties
and interest by filing returns and payments of tax.

Penalties also are imposed by law for willful failure to pay, collect or truthfully account for and pay over tax,
keep records, make returns, for false or froudulent returns, or for sui:mining bad checks.

FORMS W-2 AND CCA-W3

When filing return on CCA-102 for the last quarter of the calendar year or when filing final return if final

wages are paid before the end of the year the employer must transmit copies (W-2) of all wages and tax statements
issued for the year together with a Form W-3, Reconciliation of Income Tax withheld

Form CCA.W3 will be mailed with return for the fourth quarter. If a final return is filed before the end of the

year, Form CCA-W3 should be requested from Division of Taxation. Instructions for Form CCA-W3 are printed on the
back of said form.

SPECIFIC INSTRUCTIONS

ltem 1 — Enter only the total taxable wages paid to employees. Do not include wages (paid that ore) earned in
taxing communities not listed on the front of this return.

item 2 - Enter in Item 2 the amount of income tax withheld on wages.

item 3 ~ Adjustment of Income Tax Withheld. ltem 3 should be used for the correction of errors made in connection
with the withholding of income tax from wages paid in the preceding quarters of the same calendar year.
Any amount in ltem gmusf be explained by o statement enciosed with the return. The statement must set torth:
{a) Explanation of the error which is intended to be corrected;
(b) The particular return period or periods to which the error relates;
(c} The amount chargeable to each such period; and
(d) The manner in which the error has been settled.

ltem 4 — Adjusted Total Income Tax Withheld. This amount should either be the total or the difference of ltems 2
and 3 depending on whether the items are added or subtracted.

ltem 6 — The amount indicated in this column must be paid not later than one month following the close of the quorter.
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eMiPLOYER'S QUARTERLY MUNICIPAL TAX RETURN
Pt Rerunn CENTRAL COLLECTION AGENCY

indicate hete ... DIVISION OF TAXATION
T ==
Date Quarter Ended | Employer ID No. Date Due Y. Total wages subject to 34 0as 95"
JUNE30.1971 | . oo, l JULY 31,191 withholding . . ............. s —
Ftf= 04268 2400879
Name 2. Amount of tax withheld . . . . . . $ ——RHGR———
itw—w—éW—l 3.  Adjustment for preceding :
v=| Trade ! sme, If any , , quarters of calendar year
3 . (PLEASE EXPLAIN) __________._.$ !
« | Local Business Address T T ~ Tione
el mir oy ey A 4. Adjusted total of tax withheld . . $
« |City #nd ZIPEHIEOCdEr gty ———— 22—
i éégﬂ iay Chio—yyyg35— 15 Total of enclosed depositary
& | Mailing Add receipts {see other side) . . . . ... $ —W——_
City and ZIP & w375 8.  Balance due and peid herswith poL 3
o (Item & minus Item &) . . ... ... $__240.29 #7943
S8E SURE TO ENCLOSE REMITTANCE AND DEPOSITARY RECEIPTS WITH THIS RETURN
MUNICIPALITY l ® CODE{EMPLOYMENT | RESIDENCE MUNICIPALITY ) CODE | EMPLOYMENT | RESIDENCE
1% JTAX COMMUNITIES North Randall 1-168 | 560
Aurgra 1-1.69_| 010 7168 | 580
Bay Village 7-1-68 | 040 Qimsted Falls 1-1-69 | 590
Beachwood 7-1-68 | 050 range 7-1-68 | 60
Bedford 7-1-68 | 060 "ﬂ!ﬂ_ﬂﬂlﬁ 7-1-68 | 650
Bentleyville 1-1-69 | 090 Richmond Hts. 7-1-68 | 670
Beres 7-1-68 [ 100 n Hill 7-1-68 | 720
Bratenahi 7-1-70 | 120 haker Hts, 1-168 | 750
Brecksville 1-1-6S 130 Sheftield Vil, 7-1-68 | 752
Broavview Hits, {-i-63 | 140 JiSouth Euclid_ 7-1-68 | 710
Brookiyn Hts, 10-1-68 | 160 outh Russell 1:169 | 772
Chaarin Falls 7-1-68 | 180 Streetsboro 1-1-69 | 775
Chardon 1-1-70) 185 Strongsville 7-168 | 780
Cleveiand 7-1-68 | 200 Timberlake 10-1-68 | 788
Cleveland Hts. 7.1-68 | 210 University Hts. 7-1-68 | 800
East Cleveland 1-1-68 | 270 Valley View 1:1-69 | 810
Eastlake 1-1-69 | 273 Walton Hills 4-1-69 | 820
Elyric 8-1-69 | 277 1 7.8 29 74 29 Warrensville Hts. 7-1-68 | 830
Euclid 7168 [ 280 | - Westiake 7-1-68 | 840
Fairview Park 7-1-68 | 300 Wickliffe 7-1-69 | 860
Garfield Hts. 1-1-68 | 320 Willoughby 1-1-69 | 870
Gates Mills 7-1-68 | 330 Willoughby Hills 10-1-68 | 880
Highland Hts. 1:1:68 | 370 Wiiiowick 7-1-68 | BYyY
Hunting Valley 1-1.69 | 380 Woodmere 7-1-68 | 900
Independence 1-1-69 | 390 1/2% TAX COMMUNITY
Kirtland 7-1-69 | 394 Cuyahoga Hts. 1-1.71 | 250
Lakewvod 7-1-68 | 400 Middlefield 4-1-69 | 510
Linndale 7-1-70_| 420 NON CENTRAL COLLECTION
Lyndhurst 7-1-68 | 440 JAXING COMMUNIT
Maple Hts, 7-1-68 | 460 Brogklyn 7-1-68
Mayfield Hts. 7-1-68 | 480 Lorain 10-1-68
Maytield Vil. 7-1.68 | 485 No. Royalton 7-1-68
Mentor 1-1-69 | 490 Parma 7-1-68
Mentor-on-the-Lake{ 1-1-69 | 495 Parma Hts. 7-1-68
Middiehurg Hts. 7-1-68 | 500 Rocky River 7-1-68
Moreland Hills 7-1-68 | 520
Newburgh Hts. 7-1-68 | b40
Northfield 10-1:68 | 545 , ﬂ'omea (ATTACH LIST) 999
North Oimsted 7-1-68 550 TOTAL - ALL LOCATIONS

!

Denotes current effective date of Tax Rate.

{ have examined this return and to the best of my knowledge, it is correct
FOIAe T OA-L02-2

REVISED JAN. 197) Date%@#‘l___ Signature Title. (Owner, etq)'!- - z; o~ 5
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EMPLOYER'S QUARTERLY MUNICIPAL TAX RETURN

Pl Rerunn CENTRAL COLLECTION AGENCY
Indicatehere .. . .. DIVIDION OF TARXATION
T —
Date Quarter Ended | . Date Due 1. Totalw subject to
DEC. 1, 1970 | Ejﬂzfloaﬁgggl[ JAN. 31, 1971 withholzigr: . M .......... s 27,976, 44
ol Con 2. Amount of tax withheld . . . ... $ 279.72
4 3. Adjustment for preceding
’:. quarters of calendar year none
° (PLEASE EXPLAIN) ___..__ ... $
| 3
: S sl .. 4. Adjusted total of tax withheld . . $ 279.72
o|lity 2 e .
_'g_' e & W’ %o _‘fg_ogéS 5. Total of enclosed depositary none
a |Mailing %:v. Bax };g receipts (see other side) . ... ... $
City and ZIP Code o ) 6. Balance due and paid herewith 279.72
Fdynia, Ohio 4u035 (ttem 4 minus Item B) ... ... .. $
BE SURE TO ENCLOSE REMITTANCE AND DEPOSITARY RECEIPTS WITH THIS RETURN
MUNICIPALITY J L CODE|EMPLOYMENT | RESIDENCE MUNICIPALITY * CODE | EMPLOYMENT | RESIDENCE
1% TAX COMMUNITIES North Randall 7.1.68 | 560
Aurora 1-1-63 | 010 wooqd 7:1-68 | 580
Bay Village 7-1-68 1 040 Olmsted Falls 1-1-69 { 590
Beachwood 7-1-68 | 050 Orange 7-1-68 | 600
Bedford 7-1-68 | 060 Pepper Pike 7-1-68 | 650
Bentieyville 1-1-69 | 090 Richmond Hts. 1168 | 670
Berea 7-1-68 | 100 Seven Hills 7-1-68 | 720
Bratenahl 7-1-:70 | 120 Shaker Hts, 7-1-68 | 750
Brecksville 1-1-69 130 Sheftield Vil, 7-1-68 | 752
Broadview Hts, 1-1-69 | 140 South Euclid 7-1-68 | 770
Brooklyn Hts. 10-1-68 160 South Russeli 1-1-69 112
Chaarin Falls 7-1-68 | 180 treetsborg 1.1-69 | 775
Chardon 1-1-70| 185 Strongsville 7168 | 780
Cleveland 7-1-68 | 200 Timberlake 10-1.68 | 788
Cleveland Hts. 7168 | 210 University Hts, 7-1-68 | 800
East Cleveland 1-1-68 | 270 Valley View 1-1.69 | 810
Eastlake 1-1-69 { 273 ‘ Walton Hills 4-1-69 | 820
Elyris 8169 | 217 | 9. 79 249.92 | Warrensville Hts. | 7-1-68 | 830
Euclid 7-1-68 | 280 Westlake 7-1-68 | 840
Fairview Park 1-1-68 | 300 Westview 1-1-69 | 850
Garfieid Hts. 7-1-68_| 320 Wickliffe 7-1-69 | 860
Gates Mills 7-1-68 | 330 Willoughby 1-1-69 | 870
Highland Hts. 7-1-68 370 ¢ Willoughby Hills 10-1-68 | 880
Hunting Valley 1-1-69 | 380 Willowick 7-1-68 | 890
Indegpendence 1-1-69 | 390 Woodmere 7-1-68 | 900
Kirtland 7-1-69 | 394 1/2% TAX FOMMUNITY
Lakewood 7-168_| 400 Middlefield 4169 | 510 | |
Linnidale 1-1-70_1 420 /4% TAX COMMUNITY
Lyndhurst 7-168 | 440 Cuyshoga Hts. | 1-1.70 | 250 | I
Maple Hts. 7-1-68 | 460 NON CENTRAL COLLECTION
Mayfield Hts. 7-1-68 | 480 TAXING COMMUNITIES ]
Mayfield Vil. 71-1-68 | 485 Brooklyn 7:1-68 | 150 N§
Mentor 1-1-69 | 490 Lorain 10-1-68 | 435
Mentor-on-the-Lake| 1-1-69 | 495 No. Royaiton 1-168 | 570 §
Middieburg Hts. 7-1-68 | 500 Parma 7-1-68 | 620
Moreland Hills 1-1-68 | 520 Parma Hts. 7-1.68 | 630
Newburgh Hts. 7-1-68 [ 540 Racky River 7-1-68 | 700 &
Northfield 10-1-68 545 OTHER (ATTACH LIST) 999
North Qlmsted 7-1-68 550 TOTAL — ALL LOCATIONS

Denotes current effective date of Tax Rate.

I have examined this return and to the best of my knowledge, it is correct / /A : /, .
FORM CCA-102 - s ) //
REVIZED AUG. 1970 Date fhat. [/ /T 7/ Signature /(é 2o Ll s @Title (Owner, etc.) Z .

(TS5




Do you expect to pay Taxable Wages in the future? [ | Yes L] No
If No, write ““Final Return’’ in space provided on the front of this return.

Enter date of final payment of taxable wages 19

.00 income tax withheld for a

h to the Division of laxation,

m
eposits for the third month of any quarter is not required as the amount due can be filed with the quarterly report.

DEPOSITARY RECEIPT RECORD

RECEIPT SERIAL NO. DATE OF DEPOSIT AMOUNT

This must be used by employers required to make
deposits of taxes reportable on this return. Each

deposit should be accompanied by a Receipt Form
EM-1 which will be validated by the Division of

Taxation and returned to the employer. Validated
receipts should be listed here and must be enclosed
with this return.

TOTAL OF ALL ENCLOSED DEPOSITARY RECEIPTS
(ENTER IN ITEM 5 ON OTHER SIDE)

GENERAL INSTRUCTIONS FOR FORM CCA-102

The instructions below relate to the preparing and filing of Form CCA.102, and is used for the reporting of
municipal income tax withheld from wages.

Who Must File — If you have one or more employees you must make a return for the first quarter in which you are
required to withhold municipal income tax from wages and for each quarter thereafter.

If you temporarily discontinue paging wages (for example, seasonal work), you must nevertheless file returns.
If you no longer expect to pay wages subject to the tax reportable on this form you must file o ''Final Return'’.

After you have once filed a return, a pre-addressed Form CCA-102 will be mailed to you every three (3) months.
If the form should fail to reach you request a Form CCA-102 so that you can file your return on time.

Transfer or Sale of Business — If a business is transferred or sold by one employer to another, each employer must
file a separate return.

Quarterly Returns and Due Dates — A return must be filed for each quarter of the calendar year as follows:

QUARTER COVERED QUARTER ENDING DUE ON OR BEFORE
January, February, March March 31st April 30th
April, May, June June 30th July 31st
July, August, September September 30th October 31st
October, November, December December 31st Jonuary 31st

Where To File — Taxpayers whose business places ure located in the communities shown on the front of this return
are required to file their return with the Division of Taxation, 1701 Lakeside Avenue, Cleveland, Ohio 44114,
Payment of Tax — Each return Form CCA-102 should b2 accompanied by the remittance (check, money order, depositary
receipt or combination of these) for the total taxes reported in ltem 6
Employer Identification Number, Name and Address — Pre-addressed Form CCA-102 should be used in filing returns
If pre-addressed form is lost, request another and type or print in the name, address, identification number including
all other pertinent information. If you do not have a number, indicate on the return and a Division of Taxotion number
will be assigned to you.
Penalties and interest — The law provides penalties for late filing of a return and payments thereof. Avoid penalties
and interest by filing returns and payments of tax.

Penalties also are imposed by law for willful feailure to pay, collect or truthfully account for and pav over tox,
keep records, make returns, for false or fraudulent returns, or for suLmiHing bad checks.

FORMS W 2 AND CCA-W3

When filing return on CCA-102 for the last quarter of the calendar year or when filing final return if final

wages are paid before the end of the year the employer must transmit copies (W-2) of all wages and tax statements
issued for the year together with a Form W-3, Reconciliation of Income Tax withheld.

Form CCA-W3 will be mailed with return for the fourth quarter. If a final return is filed before the end of the

year, Form CCA-W3 should be requested from Divisio:: of Taxation. Instructions for Form CCA-W3 are printed on the
back of said form.

SPECIFIC INSTRUCTIONS

ltem 1 — Enter only the total taxable wages paid to employees. Do not include wages {paid that are) earned in
taxing communities not listed on the front of this return.

Item 2 — Enter in ltem 2 the amount of income tax withheld on wages.

item 3 ~ Adjustment of Income Tax Withheld. Item 3 should be used for the correction of errors made in connection
with the withholding of income tax from wages paid in the preceding quarters of the same calendar year.
Any amount in ltem 3 must be explained by a statement enclosed with the return. The statement must set forth:

(a) Explanation of the error which is intended to be corrected;

(b) The particular return period or periods to which the error relates;

{c) The amount chargeable to each such period; and

(d) The manner in which the error has been settled.

ltem 4 — Adjusted Total Income Tax Withheld. This amount should either be the total or the difference of Items 2
and 3 depending on whether the items are added or subtracted.

ltem 6 — The amount indicated in this column must be said not later than one month following the close of the quarter.



Witts (hemical Compan‘_g 34-0120881
142 Locuat Street
L0, Box 375

f[g/u'a, Ddio 41035

Dec. 37,7970

169-26-395% Donald Matthews N.Ridgeville 1716.53

17.17

17.77

2



TAXATION WITHHELD AND TRANSMITTAL OF WAGE STATEMENTS (W-2)
NAME PLACE OF BUSINESS (CITY

CENTRAL . . )
COLLECTION Obitis ﬂzenu.cal (ompany (Céi!! (a
=T v EMPLEYER'S IDENTIFICA TION NO.

AGENCY | TRADE NAME (IF ANY)

DIVISION OF RECONCILIATION OF MUNICIPAL INCOME TAX 1970

(FORM CCA-102}

Type o ‘ ' (Y2688,
or STREET ADDRESS NUMBER OF 'W-2 FORMS ATTACHED
Print
Employer's ’le LOCU/’j Sj.fceei 29
Name CITY.STATE AND ZiP CODE

and - * '
Address féy/ua, Kio 4io3s EMPLOYER'S COPY

B. JUNE 30............ccc.... S _2_62412 e D. DEC. 31 . ... S-zzi._zz.-_..__
3 TOTAL OF AMOUNTS AS SHOWN ON LINES 2A THROUGH 20. ... . 3 _1]_0_3,_34_

. (1F DIFFERENT FROM TOTAL LINE 1. ATTACH EXPLANATIONS)
| DECLARE THAT | HAVE EXAMINED THIS RE TURM/ ﬂND TO THE BEST OF MY YNOWLEDGE AND BELIEF IT IS TR“%

7
DATE. / //‘// TLo, _SIGNATUREZ S o & 23 [/n/ ....................................... TITLE ke LAtz
N

FORM CC4-120



(€8]

Coa-Wo INSTRUCTICNS FOR FORM CCA-W 3

WHO MUST FILE -~ Each employer must file Form CCAY 3 wivch serves as the transmittal statement for Form
W-2 for rach employee trom whom City income tix has ben withbeld do ing the veaor

WHEN FILED — The Tax Administrator's copy »f this form should be filed ot the same time as your Employer’s
Quarterly Municipal Tax report (Form CCA-102 for the fourth gquarter of the year ‘or ot the f:me of filing your
final retirmn).

RECONCILIATION - The reconciliation o Form CCA-W 2 oniie:; iny io income tax wittheld from wages
(including tips reported) and care should bc e:ercised 2 copy orly such municipal income tax withholding
ficures from Form CCA-W 3 for ltem 1 and Form CCA-10Z for Item 7 Send an adding machine *ape or some
other type of list showing how you obtained the total of municipal ncome tox withheld as shewn on oll Forms
¥ 2. This total should be entered on line 1 o5 the face of this farm Any difference between the amount on
fine 1 and the amount on line 3 must be fully explained in an attached s:atement

MAILINCG - large numbers of Form W2 may be forwarded in consecutively numbered packages of convenient
size, identified by the employer's name, federal identifization number, and the number of packcges that will be
sert. If more than one package of W 2’s are t) be sent, thev sholl be grouped into cities of residence of the
employees in order not to delay the auditing of the yeor end report. All forms and packages sent by mail are
required to be sent First Class Mail and mailed t5 1707 LAKESIDE AVFNUF, CLEVELAND, OHIO 44114,
PLACE OF BUSINESS — List on the front of this return the City where the place of busine:s is located. If
business is conducted in more than one place, then cttach a statemernt and indicate thereon *the cities where
the business s located.
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EMPLOYER’'S QUARTERLY MUNICIPAL TAX RETURN

It “‘Finel Retum"’

CENTRAL COLLECTION AGENCY
. DIVISION OF TAXATION

Indicate here ...............
Date Quarter Ended | Employer 1D No. Date Due
MAR. 31, 197 APR. 30, 191

V1 30-002088

44035

Plesse Print or Type

4';‘035

2. Amount of tax withheld
3. Adjustment for preceding

quarters of calendar year
(PLEASE EXPLAIN) _________ ... $

1.  Total wages subject to
withholding

...............

4. Adjusted total of tax withheld . . $

5.  Total of enciosed depositary
receipts (ses other side)

6. Balence due and paid herewith
{item 4 minus ltem &)

298, 09

agpne.

298. 09

none

P 30
298.09 ¥ 3y

BE SURE TO ENCLOSE REMITTANCE AND DEPOSITARY RECEIPTS WITH THIS RETURN

MUNICIPALITY | @ CODE|EMPLOYMENT | RESIDENCE MUNICIPALITY ] CODE | EMPLOYMENT | RESIDENCE
1% TAX COMMUNITIES North Randall 7-1.68 | 560
Aurora 1-1:69 | 010 L. 2:1:68 | 580
Bay Villagg 7-1-68 | 040 Qimsted Falls | 1-1-69 | 590
Beachwood 7-1.68 | 050 t 7-1:68 | 600
Bedford 7-1:68 | 060 Pepper P | 7-1-68 | $50
Bentleyvilie 1-1-69_| 090 Richmond H 7-1:68 | 670
Berea 7-1-68 | 100 Seven Hills 7168 | 720
Bratenahl 7-1:70_| 120 li Shaker Hts, 7-168 | 750
Brecksville 1-1-69 | 130 heffield Vi | 7.1.68 | 752
Broadview Hts, 1169 | 140 [l South Eucli 7-1-68 | 770
Brookiyn Hts,  ~DU-1-68 | 160 th 1-1:68 | 772
Chaarin Falls 1-1-68 | 180 0 1-169 | 77
Chardon 1-1-70] 185 Strongsvillg 7-168 | 780
Cleveland 7-1-68 | 200 Timberlake 10168 | 788
Clevaland Hts.  7-1-68 | 210 University Hts. 7-1-68 | 800
East Cleveland 7-1-68 | 270 Valley Vi 1.1:69 | 810
Eastlake 1:1-69 | 273 alton Hill 4-169 |
Eiyria 8169 | 2717 | 223.57] 43 8> [WarrensvilleHts | 7-168 | 830
Euclid 7-1-68 | 280 Westlake 7.168 | 840
Fairview Park 7-1-68 | 300 Wickliffe 7-169 | 860
Garfield Hts. 1-1-68 | 320 Willoughby 1-169 |,
Gates Mills 7-1-68 | 330 Witloughby Hills | 10-1-68
Highland Hts. 7-168 | 370 | Willowick_ 7-168 | 8
Hunting Valley 1-1-69 | 380 | Woodmere 1 _7-1-68 | 90 |
independence 1-1-63 | 390 1/2% TAX COMMUNITY
Kirtland 7-1-69 | 394 Cuyahoga Hts. | 1.1.71 | 250
Lakewood 1-1-68 | 400 iddlefield 4-1-69 | 510
Linndale 1-1-70 | 420 NON CENTRAL COLLECTION
Lyndhurst 7-168 | 440 TAXING COMMUNITIE
Maple Hts. 1-1-68 | 460 Brooklyn 7-168 |
Mayfield Hts. 7-1-68 | 480 Lorain 10-1-68
Mayfietd Vil, 7-168 | 48p No. Royaltgn
Mentor 1-1-69 | 490 | Parma
Mentor-on-the-Lake| 1-1-69 | 495 | Parma Hts.
Middieburg Hts, 1168 | 500 Rocky River ‘
Moreland Hills 7-1-68 | 520 OTHER (ATTACH LIST) 999
Newburgh Hts. | 7-1-68 | 540 JTOTAL ~ ALL LOCATIONS ) &2
Northfield 10.1.88 | 545 '
North Oimsted 7-1-68 | 550

Denotes current effective date of Tax Rate.
| have examinad this return and to the best of my knowledge, it is correct

FORM CCA-102
REVISED JAN. 1971

Date 4—76—77

Signature

Title (Owner, etc.) (é_ﬂﬁ;&EAA_dani



Apnil 30, 1971

7169-26-3956 Donald Matthews  N. Ridgeville 1720.18  $17.20



INSTRUCTIONS FOR FILUING ATTACHED RETURN

7603

Make check for $ // 7-¢ /7

HARRY J. P. WOLTZ, CERTIF{ED PUBLIC ACCOUNTANT, ELYRIA, OHIO,
2/7 /7/
(L

Payable to:
Internal Revenue Service
Treasurer, County

Bureau Of Employment Services
Treasurer, State Of Ohio
Central Collection Agency

Other

In payment of:
F.1.C.A. & Withholding Tax
Federal Income Tax

Federal Estimated [ncome Tax

State Unemployment Tax
Federal Unemployment Tax

Deposit For Withheld Taxses

Workmen's Compensation Insurance
Sales Tax

Refund Due Of §

Mail Yo:
Internal Revenue Service
Cincinnati, Ohio 45298
Enclosed envelope
Auditor, County

.v”ley Income Tax

Personal Property-Business-Personal
___ Franchise Tax & Securié/ %éuaﬂon

City Estimated income Tax

Other

'//Een$ra| Col lection Agency

1701 Lakeside, Cleveland, Ohio 44114

Other

Be sure ;;p;z{ is dated and signed by:
Deposit o’ Mail before L-322 -7/

V/Egpy enclosed for your records

IMPORTANT: To avoid penalty charges sign and mail report on or before due date even though you

do not send the money.

[%‘—7,’44/ WW

27’ ’Aﬂoum4€;7;f9ﬁnweﬂed’v%i—*“71~¢),4Lu/ i,



R NET PROFITS TAX RETURN D) \V
ANNUAL FROM BUSINESS, PROFESSION OR OTHER ACTIVITY CON:
BY INDIVIDUALS, PARTNERSMHIPS, ESTATES OR TRUSTS, \¢
RETURN CORPORATION  FOR CALENDAR YEAR 1970
FORM OR FISCAL YEAR BEGINNING 1970 AND ENDING 1971 1 970
CCA 120-17 (THIS RETURN MUST BE FILED EVEN THOUGH FINAL COMPUTATION RESULTS IN NET LOSS)
R L« TSN
NAME <ecevevrnnnn. Cbitts. Chomlcal.. Company. ... s FEDERAL IDENT. N

SOCIAL SECURITY NO. .oricirvecinisiinssence e secncnss ees seress srsrovensassccserens
MAILING ADDRESS ..............

TRADE NAME 1.vevevevereevessseseressessessasaresssessesassessnesons reeeresesssteasnsenenes
If individuval owner, home oddress
LOCAL BUSINESs ApDREss... )42 hocust. §%.x P.Q0s Bex 373 oy snpziPcoDE
CITY AND ZIP CODE............ Elyrin,..Ohlo. .44035......... vrenenen e NATURE OF BUSINESS ........ouooooreerurre craene conran coreeessssenssssssassens sesssesssssessann
(COMPLETE APPROPRIATE SCHEDULE AND ENTER ONLY ACTUAL TAX og:.l_se USE
FIGURES HERE)
TAXABLE PROFITS FROM: PROCESSED BY
CHEDULE G $ i
1. TAXABLE WAGES FROM (S ) ! A—
1
2. PARTNERSHIPS AND ASSOCIATIONS {SCHEDULE A) $ i
; DATE OF AUDIT
3. RENTS (SCHEDULE B) $ o
‘ APPROVED BY
4. BUSINESS OR PROFESSION (SCHEDULE C) $ 12217, 27
5. INCOME FROM ALL OTHER SOURCES (SCHEDULE E) $ . [REFOND AFPROVED
: i
6. TOTAL TAXABLE INCOME $ 12217.27
T
TAX DUE AND CREDITS i
1
7. TAX DUE SEE (INSTRUCTIONS) : $ 122 17 [FEFoND enEcK WO,
(A) CREDIT ALLOWABLE FROM PREVIOUS YEAR ,$ i
8. CREDITS: (B) PAYMENTS ON 1970 ESTIMATED TAX $ 10.00
{C) IF AMENDED RETURN, TAX PAID ON :
PRIOR RETURN $ :
(D) TAX WITHHELD FROM (SCHEDULE G)_____ $ i ,
s 1
(E) TOTAL CREDITS ALLOWABLE , 10,00
3
(€ __ s 112, 17

9. TOTAL DUE AND PAID WITH THIS RETURN (LINE 7 LESS LINE

10. OVERPAYMENT CLAIMED (IF LINE 8 (E) EXCEEDS LINE 7,
ENTER DIFFERENCE HERE

iF BUSINESS TERMINATED COMPLETE

11. ENTER AMOUNT OF LINE 10 YOU WANT CREDITED TO
$

THIS BLOCK
IF YOU TERMINATED YOUR BUSINESS

1971 TAX $ REFUNDED.

4. Were any of your priar years” Federal income Tax Returns
examined and/or changed during 19707 [TINot Examined
{JChanged * []Exomined but Unchanged

You are required to inform this office within 30 days of
ony change in your U.S. Tax Return offecting profits,

QUESTIONS
{Answer fully—use extra Il\oﬂ if necessary)
1. Please check all applicable blocks!

[JResident Oindividual Owner
Partnership- -
CINon-Resident gc orporation
2. Date business started Estate or Trust
or frustcreateds _ _ _ . _ __ _ __ _______

3. i you filed o Return for a prior year,
‘what was the lotest year?

earnings or expenses.

December 31, 1070

[Other (explain)

5. Did you hove any empi

6. On which basis ors yourrecords kept? [JCash [JAccrual
[OCashand Accrual Combination [JCompleted Contract

——— e ——— - ——————— o —

GIVE EXACT DATE

IF YOU SOLD YOUR BUSINESS (OR ASSETS
UPON LIQUIDATION) WRITE PURCHASER'S

NAME

ADDRESS
IF BUSINESS ENTITY CHANGED DURING
PAST YEAR, MARK APPROPRIATE
BLOCKS.

ees between January 1,197 0and
os No

FROM:[Jindividual [JPartnership [JCorp.
TO:[]Individual [JPartnership []Corp.

{ HEREBY CERTIFY UNDER THE PENALTIES PROVIDED BY LAW THAT ALL STATEMENTS MADE HEREIN AND/QR IN ANY SUPPORTING SCHEDULE -

ARE TRUE AND COMPLETE TO THE BEST OF MY. KNOWLEDGE AND BELIEF,

DIV

mmﬁﬂ'ﬁh‘!ﬁﬁ%m TAXPAYER

THIS RETURN MUST BE FILED AND TAX PAID IN FULL ON OR &
120 DAYS FROM CLOSE OF YOUR FISCAL, IF FISCAL YEAR IS DIF

DATE

DATE

0, 197LXOR WITHIN
ROM THE CALENDAR YEAR)

MAKE CHECK OR MONEY ORDER PAYABLE TO: CENTRAL COLLECTION AGENCY. MAIL TO DIVISION

OF TAXATION, 1701 LAKESIDE AVENUE, CLEVELAND, OHIO 44114.



Page 2

CUPY OF FEDERAL RETURN CAN BE ATTACHED IN LIEU OF COMPLETING SCHEDULE C -

A SEPARATE SCHEDULE MUST BE COMPLETED FOR EACH BUSINESS

<

SCHEDULE C

EMPLOYER'S IDENTIFICATION NUMBER

TAXABLE PROFIT (OR L0OSS) FROM BUSINESS OR PROFESSION

LINE 1.

w N

C @ ®=~NO®S

11.
wew 12,
13.
14,
15.
16.
17.
18
19.
20.
21.

22.

23.
24.

25.

26.

. INVENTORY BEGINNING OF YEAR kS
. MERCHANDISE PURCHASED &

. COST OF LABOR (DO NOT INCLUDE SALARY PAID YOURSELF) __
. MATERIAL AND SUPPLIES - J——
. OTHER COSTS (EXPLAIN IN SCHEDULE C-2)

. INVENTORY AT END OF YEAR

. COST Of GOODS SOLD {LINE 7 LESS LINE 8)
. GROSS PROFIT (LINE 1 LESS LINE 9) — I

*exNAME ADDRESS

TOTALRECEIPTS$_ . LESS ALLOWANCES, REBATES AND RETURNS _____§

LESS ANY ITEMS WITHDRAWN FROM

BUSINESS FOR PERSONAL USE $

TOTAL OF LINES 2 THROUGH & 8

OTHER BUSINESS DEDUCTIONS

SALARIES AND WAGES NOT INCLUDED ON LINE 4 {DO NOT INCLUDE ANY PAID TO YOURSELF) |$
RENT ON BUSINESS PROPERTY.{STATE BELOW TO WHOM PAID)

INTEREST ON BUSINESS INDEBTEDNESS ——
TAXES ON BUSINESS AND BUSINESS PROPERTY. —~
LOSSES OF BUSINESS PROPERTY {EXPLAIN INSCHEDULEC-2) _ __ __._____ _____
BAD DEBTS ARISING FROM SALES OR SERVICES (EXPLAIN IN SCHEDULE C-2)
DEPRECIATION AND OBSOLESCENCE (EXPLAIN IN SCHEDULE C-1})
REPAIRS . _ [ ——
OTHER BUSINESS EXPENSES (EXPLAIN IN SCHEDULE C-2) ___ _
TOTAL OF LINE 11 THROUGH 19

TAXABLE PROFIT (OR LCSS) FROM BUSINESS OR PROFESSION (LINE 10 LESS LINE 20)
ENTER HERE {IF NET PROFIT INCLUDES NON TAXABLE INCOME COMPLETE SCH. X)

120934 10

ADJUSTMENT TO TAXABLE INCOME (FROM SCH. X LINE 14 — PAGE 3) _

ADJUSTED TAXABLE INCOME (LINE 21 PLUS OR MINUS LINE 22 ) _

@

122i 47

12217427

A. AMOUNT ALLOCABLE:__________ % OF LINE 23, SCHEDULE CONLY — FORM CCA 120-19
AND ATTACHED HERETO -~

LESS ALLOWABLE NET LOSS PER PRIOR YEARS NET PROFIT RETURN (CCA 120-17)
ATTACH SCHEDULE

ADJUSTED TAXABLE INCOME (LINE 21 OR LINE 24 MINUS LINE 25 ENTER HERE

12217327

AND ONLINE 4, PAGE 1

(PROPERTY OWNER’S NAME) STREET

CITY

SCHEDULE C-1

EXPLANATION OF DEDUCTIONS FOR DEPRECIATION AND OBSOLESCENCE CLAIMED IN SCHEDULE C

1. Kind Of Property (If Building State Ma:erial Of 2. 3. 4. Depreciation | 5. Method Of | 6. Rate (%) 7. o
Which Constructed.) Exclude Land And Other | , Date th“‘g" Allowed (or Allow- | Computing or poecreciation
Nondepreciable Property. cquire er Basis able) in Prior Years { Depreciation Life (Years) ar This Year
e $ L I
___________________________ ] ]
SCHEDULE C-2 EXPLANATION OF OTHER DEDUCTIONS CLAIMED IN SCHEDULE C

L.ine No.

Explanation Amount L.ine No. Explanation

Amount




. . Page 3
SCHEDULE X — KECONCILIATION WITH FEDERAL INCOME TAX RETURN
IF USED — FEDERAL RETURN MUST BE ATTACHED —NOT TO BE COMPLETED BY SELF EMPLOYED

ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT

1. CAPITAL LOSSES (FROM FEDSCH.D) . ____ $ 8. CAPITAL.GAINS PER FED SCH. D 3$

2. EXPENSES INCURRED IN THE PRODUCTIONS 9. INTEREST EARNED OR ACCRUED_ . ____ $
OF NON-TAXABLE INCOME (ABSENCE OF AC- 10. DIVIDENDS {LESS FED. EXCLUSION}_________ _ $

TUAL RECORDS-EXPENSES LIMITED TO 5% OF
NON-TAXABLE INCOME) $ 11. INCOME FROM PATENTS AND COPY RIGHTS_.__.__ $

3. ALL INCOME TAXES PAID ORACCRUED . ___ $__ 122,17 [12.OTHER (EXPLAIN) $
4, PAYMENTS TO PARTNERS $
5, NET OPERATING LOSS (PER FED RETURN) __ _____ $ [13. A, TOTAL OF LINES 8 THRU 12
6. OTHER: {(EXPLAIN)_ $ B. AMOUNT FROM LINE 7
14. DIFFERENCE BETWEEN LINE 13 A AND 138

7. TOTAL OF LINES 1 THRU 6. $__ 122,17 | ENTERED HERE AND ONPAGE 2, LINE22) ______ $

INCOME FROM PARTNERSHIPS AND ASSOCIATIONS (PARTNERSHIPS & ASSOCIATIONS)

SCHEDULE A LOCATED IN CENTRAL COLLECTION COMMUNITIES, MUST FILE AS ONE ENTITY.

Column 1 Cotumn 2

. Your share of Amount on which
Name, Address and Fed. ldent. No. of Partnership, Associations, etc. partnership, etc. City Tax

Profits was paid

e _— _— _— — R SN B

LINE 27. TOTAL ON WHICH CITY TAX IS DUE(COLUMN 1 LESS COLUMN 2)
(ENTERHERE ANDONPAGE Y, LINE2) _________ _+ _ ______| S |

INCOME FROM RENTS — IF MORE THAN ONE PROPERTY INVOLVED — GIVE COMPLETE BREAKDOWN
SCHEDULE B AND ADDRESS OF EACH — JOINTLY OWNED PROPERTY MUST FILE AS ONE ENTITY.

1. [ 2. Amount 3. Depreciation or ra_ Repairs ' 5. Other Expenses l l
L.ocation of gronerty of Rent Ansphndi ot ‘e xprdm ‘texprain’in ‘(Itemize in
in Schedule B-1 Schedule B-2) Schedule B-2)

________________________________ S S S TS S S—
] S ] ]

__________ — RSSO JOVPUU USTI AU A S

LINE28.,A. NET PROFIT (COLUMN 2 LESS SUM OF COLS. 3, 4, & 5) $
B. RENTAL LOSS PRIOR YEARS BALANCE

1967 $
1968 — $
1969 $_. TOTAL & ___
(IF PROPERTIES ARE LOCATED IN MORE THAN ONE COMMUNITY—5HOW BREAKDOWN BY COMMUNITY)

C. NET PROFIT FROM RENTS AFTER LOSS ADJUSTMENT
(ENTER HERE ANDON PAGE 1, LINE 3)eo i .

SCHEDULE 8B-1 EXPLANATION OF DEDUCTIONS FOR DEPRECIATION OR DEPLETION CLAIMED IN SCHEDULE B .

1. Kina of property {if buiidings, state material 2. 3. 4. Depreciation 5. Method of 6. Rate (%) 7.
of which constructed).Exclude land and Date Cost or altowed (or computing or life Depreciation
other depreciable property. acquired other basis allowable) in depreciation (years) for this year
prior years
— - —_ - - h Jds 3

SCHEDULE B-2 EXPLANATION OF DEDUCTIONS FOR REPAIRS AND DTHER EXPENSES CLAIMED IN SCHEDULE B

Column Column
Number EXPLANATION AMOUNT Number EXPLANATION AMOUNT




SCHEDULE E TAXABLE INCOME FROM ALL OTHER SOURCES (Attach Explanation)

LINE 29. A. ESTATES AND TRUSTS

3

B. PREVIOUS BAD DEBTS COLLECTED

C. OTHER

D. TOTAL TAXABLE INCOME (ENTER HERE AND ON PAGE 1, LINE 5)

SCHEDULE G INCOME FROM WAGES, SALARIES, COMMISSIONS AND DIRECTORS FEES

A. Name of Employer—Address B. City Where Earned

C. Income

D. Tax Withheld

LINE 30. TOTAL TAX WITHHELD COLUMN D—W2 OR FORM 1099 MUST BE ATTACHED FOR
EACH EMPLOYER LISTED
(ENTER HERE AND ON PAGE 1, LINE 8D}

LINE 31. A. TOTAL INCOME (COLUMN C)

B. LESS DEDUCTIBLE EXPENSES ALLOWABLE
({ATTACH FORM CCA 120-15 OR FEDERAL 2106)

C. TAXABLE INCOME (LINE 31A LESS 31B)
ENTER HERE AND ON PAGE 1, LINE 1

R S ——

SCHEDULE H DISTRIBUTION OF PROFITS FROM PARTNERSHIPS, ASSOCIATIONS, ETC.
(1f mora space is required, attach schedule)

NAMES OF PARTNERS OR MEMBERS SOCIAL SECURITY NO.

ADDRESSES

DISTRIBUTIVE
SHARES OF PROF

ITS

TOTAL (To agree with Line 21 or Line 23, Schedule C, Page 2, if this return is being filed by partnership)




1 120 U.S. Corporation Income Tax Return
Porm For calendar year 1970 or other taxable year beginning
. Dapertmant o thy Trssury 1970, ending 19 ﬂ®1o
Intitnal Revenge (PLEASE TYPE OR PRINT) _ -y
Oheck It &— ™= WK 34-N420R84  FOR DEC 31 1977 D034 © Eaployet daifantos M.
AComsiiatsirotsn [J ] NRITTS CHEMICAL CO 34-0420884
we 142 LOCUST ST PO BOx 375 EConity in which loested
8 Porsons! Nokding Cs. [ ELYRIA OH 440353 Lorain
©Higanls o [ o "
IMPORTANT—Fill in all applicable fines and schedules. If the lines on the schedules ere not sufficlent, see instruction N. $ 90433.36
1 Gross receipts or gross sales .............cccoceeiecrnnnrenee Less: Returns and allowances 266135.64
. 2 Less: Cost of goods sold (Schedule A) and/or operations (attachschedute) . . . . . . . . _.2_0_Q§25_Q2_
| 3 Gross profit . . . e N - L e =1 Y
g 4 Dividends (Schedule C) e e . P SR
2 S Interest on obligations of the United States and U S. mstrumentaltties L T OO
= BOtherinterest . . . 1 . . . . . . . v e e e e e e e e e e e e
g - 2 T
8 Gross royalties e b a e e e s e e e e
9 Net gains (losses)--(upamto Schodula D) T
10 Other income (attach schedule) . . .
11 TOTAL Income—Add linu 3 thmuﬂ 10 N T T T F528] 62
12 Compensationofofficers (Scheduls EJ . . . . . . . ¢ + ¢ v o ¢ v « 4 o o 2812960
13 Salaries and wages (not deducted elsewhers) . . .
14 Repairs (do not include capital éxpenditures) . T 1157.70.
15 Bad debts (Schedule Fifreservemethodisused). .. . . . . . . . 4+ . . « + . . 246.40
16 Rents . . . 5632.16
17Tlxu(attachschedule) R e 6667.07
18 Interest . . N 1464 .59
Al Comwmns(nums%ofmampummnm—mmm) _______
| 20 Amortization (attach schedule) . O .
= | 21 Deprecietion (Schedule G) . . - . < .+ . . . . e e e e e e e e 9889.00
ZzDepletion........-.-............. ‘ )
23 Advertising . . . .. e
24 Profit sharing, stock bonus, ponslon and annmty phn; (sce instructlons) e e e e Fr——
25 Other empioyee benefit plans (see instructions) . . . . . . . . . . ., [, |
26 Other deductions (attich schedule) . . . . . . . . . . . . . . . . . T
| 27 TOTAL deductiatis on lines 12through 26. . . . e e e e 52
28 Taxable income before net operating loss deduction and sp.chl doducﬂom (ﬂm 11 foas line 27) ....12085. 10
29 Less: (a) Net operating loss deduction (ses instructions—attach schedule) ,L ST
' (b) Special deductions (Schedule ). . . .e. . . . . ... ~ e
30 Taxabieincome (line2Biessiing29) . . . . . . . ue W s us e i s o 12099, 10
31 TOTRI=TAX (Schedule J) . . . ' e e e ‘_m_
32 Credits: (s) Tax peid (deposited) with Form m-ppncaucummn(mm A e
\ (b) Estimated tax—Overpayment from 1060 allowed as s oradit . . |... P :
< 1970 estimated tax peymants (deposits) . . . . . . . . ‘
5 Less refund of 1970 estimated tax applied Nt #h Form 4468 . .| ¢ R S
(] (c) Credit from regulsted investment companies (attach Form 9. . . . ... s
(d)!g tax on spacial fuels, nonhighway gas and lubricating oil (attach Form 41“) : : . _—
38 TAX DUE (lins 31 less line 32). See instruction G for depositary method of paymmt —lnn B 14T 44
B4 OVERPAYMENT (iine 32 Jess lind 31) . . gt e e e e ——— : i
- |88 _Enter amount of i 34 you wart: 1971 etimelod tex g8~ X 4 T >
e mr..!.m-wmx B ST PR T T e Sy e e T
o s S e
v Tomsiats o1 oot ) TP
M o - MABRY )P WeLTZ"
Db of - X A SRRt 2
T ELYRIA SAVINGS BMOG.

' . ELYRIA, OMIG 44035



